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BRIG. GENERAL WYLIE: 

I ask you to take your seatse 
The Transportation Corps and its rather far flung activities 
has bccome of age over night. A year and a half ago we were 
struggling with a tremendous task. We were merely trying to 
move men and materials some place, somewhere, with the most 
inadequate facilities and with very little organization. We 
have begun to refine our activitics somewhat now. ie had a 
Port Commander's conference at Boston sometime ago». At that 
time the Port Commanders and officers from the Chicf of Trans- 
portation were able to gct together and discuss our mutual 
problems. {Je found it most helpful. We followed that with 
a Zone of Transportation confercnee, and we found it was ex- 
tremely beneficial in improving that organization. The dutics 
of the Port Surgeons are such that we fcecol it essential to got 
togethcr where we can discuss various responsibilitics of medi- 
cine and of transportation in dealing with this huge problem of 
moving mene General Groninger has very kindly made this facil- 
ity available for holding this conferenoc. It requires a great 
deal of preparation and a great deal of works and we are truly 
appreciative of the fact that he has done thise I might state 
that in 1940, sometime in September, the Chicf of Staff was 
concerned about our Ports of Embarkatione We had two primary 
ports. They were getting on their way slowly, and they sclectcd 
from the Army at large, two officers who hnd spunk, drive, and 
expericnee to get the things done. One of those officers has 
since left and gone to a position of considerable importance 
oversease The othcr one who had a big Port and a big job is 
still in here pitching. It is a pleasure to introduce to you 
Major General Groninger, Commanding Gcnceral, New York Port of 
Embarkation. 


MAJOR GENERAL GROUVINGER: 

We welcome you to the New York Port 
of Embarkation. je work hard and we make mistakese I hope your 
conference brings out some of the mistakes that we have made. I 
made mistakes in the sclection of personnel. It scems that my job 
primarily is to find out what ought to be done and then to get 
the right man to do it. Now that is a problem, to get the right 
man to do the job, cven with this small crew. On these transports 
we have got to have good men. That includes the Trensport Commanders 
and the Surgeons, cspecially. I was just telling General Wylic 
at breakfact, "Of course, we have got to put on those men that 
we have with us, but I think we can get tougher men." [ think 
we can do the job. I think the importance of it is such that 
if they are not good, we must not hesitate; we have got to move. 
Now in the last week or two, wo have had difficulties on our 
ships, all about the same thing--diarrhcae Then the reports came 
ine [ would just like to read about two sentences of one report. 
The reports are oll the same with conelusions and recomacndations. 
Of course we people who are here at the Port are posed with a 
problem, to which we have to give some consideration. He gocs 


on here to conclusions, "This is because of unsanitary’ condi- 
tions in the galley." That is what I got right along--"Unsan- 
itary conditions -in the galley." "Principal contributary 
“cnusc, over: loading." I know people say that isn't so. “Well, 
I can go on here. No use reading morc. I will summarize it 
for you. . He comes out with overloading. That is one problem. 
Ill-disciplined units, that’is twoe I mean, poorly dis- 
-ciplined-units on board, especially the officers. There is 

no under-éstinate of that, a little twang of scasicknvuss or 
something like that. I don't think an officer should get sea- 
sick. I have zone out as Sonior Commander of Troops four times 
and I have been performing police officer's business on about 
.cight voyages, and I don't believe there is any excuse for it. 
Oh, there might be one or two’ who can't walk. They. may be sick, 
you fellows know moré about that; but I think there ‘is a good 
deal of bunk in seasicknéss with officers. I don't think 

they should get seasick. Certainly they should not get sick 
“enough that they cannot walk and go down to do their job. I 
«think that is one of our principal contributory cqausese Over- 
‘loading was, yes, but that is over now for awhilc. . I think 
that: poorly disciplined officers is another. Out of the last 
_two or three shifts, it happened to be bunches of casuals go- 
ing over from -Hampton Roads on a ship» scnt down from here. 

They were good ships, too. Well, we’fixed up a crew aecord- 
ing to our charts, ctc., I man the staff, but when they got 
down to Hampton Roads, they shoved on board a lot of colored 
soldiers, colored detachments and all that stuff, dnd they had 
no medical officers with them so that the poor Transport Sur- 
geon had no one to help him. There ‘the was all by himself. 
Then the same old story-they ran out of medicine--that is in 
every report. That is qucer business. know you are going 
to say how much medicine should they huve? I dontt know. 

But they have to have a lot. It is grim business. Coming 
back once I had a boat~Yoad of 2,100 wounded bed cases strap- 
ped to their bunks and wé got in a storm, and wo lost one 
hundred miles in’ three’ days of travel. ie had to push meals 
over the floor on hands and knvos, and I have a great deal 

of sympathy for those who were in Charge of that... I have 

been through it: now several times and we have got to get good 
officers for that, so lets think about that in the prepara- 
tioh of this work. I know wo could write, about regulations 
here and of all this, down fron old George Washington hin= 
self, somewhere, but this Transport Commander is the boss on 
the ship and when you get this’ good cnouzh, lets have it sort 
of rit in through the usual channel. While we are doing that 
it might be a good plan. I’ don't know any authority who knows 
these regulations. --I-assumé it isn't in the book. Maybe it 
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could be put.in the book. We have ben doing it right along. 
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It would be:.a good thing to put it ine Tht would be a little 
more power to make these people do what we want. 


Now if I can give any help here in this, any time in a dis- 
cussion, if I could be of help to you, I will come up here. I 
know a lot of you have had more experience than I. I want to 
make you feel you can come here. I will do everything I can to 
further this conference, which I feel is bound to result in good. 
Any questions you would like me to answer now? (No answer from 
the floor) Thanks very much. 


BRIG. GEN:SRAL WYLIE: 

Before we go further I should like 
to ask the Commanding Officer of Fort Hamilton to give you some 
ground rules. 


COLONEL MAAS: 
Good morning, gentlemen. Could I 
have about four minutes? 
Answers You could have four anda 
‘half-as much as you want. 


COLONEL MAAS: 

Thank you. Will you gentlemen be- 
lieve it - you might become lost on this post. Folks dow So 
will you please take this out of your envelope. (Audience takes 
papers out of envelopes) 


There is no north nor south on this map. Place the Officers 
Club next to you, the end of it to you, with headquarters away 
from youe. North is from the lower right hand corner to the upper 
left hand corner. That's north. You can see the Officers Club 
is near you and you go directly up this road (pointing) right up 
‘in this direction 'til you come to the’ gate. Then you go up to 
the first car line and turn to the right for the subway. If you 
can just place this in your mind, get this in your mind, then you 
won't become lost. And then those of you who. live in 600 and 249 
can see where your. building is eeete from here. Your map will be 
pretty nearly oriented. 


I would like to say a word about the meals at this club. Of 
course you all have a membership card. The portions served are 
* not too large, but don't be embarrassed if you fee] you want some- 
thing more to eat. Don't be embarrassed to ask for another help- 
ing. We have. had to cut the helpings in order to prevent waste. 
We have had a hard time getting our ration puints. However, please 
“don't fail to ask for more here, at the reals, if you desire it. 


Now we haven't provided any centertainnent here at the post, 
because I believe that there is a better place in New York for 
cntertainment, and you will find a list of activities in New York 
on another sheet that you have. And I want you to feel free- 
don't try to remember telephone numbers - to cell the Commanding 
Officer, Executive Officer or any Adjutant in case you want some- 
thing, anything. And Licut. Dowdy at the desk down there will be 
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on duty 24 hours a day. He will leave a number where he or one 
of his representatives wili be able to onswer anything oF any - 
question you might osk within reason. You will find out here 
that we are unable to supply Government cars for you. However, 
‘trensportation - the civilion organization here hes the cars, and 
by seeing Lt. Dowdy, you will be able to get transportation. 
Thank you very much, 


COLONEL MELTON: 
May I suggest to you to make some re- 
marks about the 7th Avenue entrance. I see some of them came ~ 
in by taxicubse Can they come in there, or do you expect them 
all to come in the main gate? 


COLONEL MAS: 

There is a 7th Avenue gate.- If you come 
in taxicabs, the driver will ssy "The main gate or the 7th Avenue 
gate?" I suggest you use the main gate. However, if he does 
take the 7th avenue gate - that is near to 249, where many of you 
live = just uso that gate, that's all. Nothing wrong nbout that, 
They can come in any gate they want. Just say the main grte, 

It doesn't cost any more. More plessant driving in anyway. 
BRIG. GENERAL WYLIE: os 

In order that everyone here may know 
everyone clse, I am’ going to ask thit each officer in turn stand 
up, announce his name, his job, and his station. J will start it 
off; and then »ask the officer sitting here, and then go’ around 
these tables to the left, and thén around (pointing). 

I am General Wylie, acting Chicf of Tr.nsportition from Washington. 


LT COLONEL FITZPATRICK, is our officer from the Surgeon General's 
Office, who is in’the office of the Chicf of Transportation. 


LT COLONEL FARR, Overseas Troop Movencnt, Chicf of Transportation. 


COLONEL SCHVICHTENBERG, Chicf of the Hospital Administration, of 
the Surgeon General's Office, 


MAJOR SCHBREMETA y Assistant to the Port Surgeon, NYPE. 
COLONEL FINGARSON, Troop Movement Officer of New York Port. 
COLONEL MELTON, Port Surgeon, New York Port. 

LT COLOWN#L SCHUHMANN, Assistant Port Surgeon, New York Port. 


MAJOR GORMAN, Surgeon, Boston Port, 


COLONEL REXROAD, In Charge of Troop Control Division, Boston Port. 
CAPTAIN ALEXANDER J. YOUNG, Executive Officer, Boston Port. | 
COLONEL LOWRY, Port Surgeon, Hampton Roads Port. 

MAJOR KENNA, Hampton Roads Port. . 

MAJOR NICHOLL, In Charge of Operations, Hampton Roads Port. 

MAJOR GAY, Executive Officer, Charleston Port. 

LT. COLONEL ROQUEMORE, Troop Movement, Charleston Port 

_ LT. COLONEL NIRLSOW, Port Ar eons twesienten Port. 


COLONEL HEISKELL, Assistant Chief, Office of the Chief of Trans- 
portation. 


MAJOR AXELROD, Port Supply, New York Port. 


SENIOR SURGEON BODET, Lt. Colonel Bodet, U.S. Public Health Ser- 
. vice, Washington. 


COMMANDER TERWILLEGER, U.S.N.R., Deputy Medical Director, Division 
of Operations, War Shipping Administration. 


LT. COLONEL PADAN, Surgeon General's Office. 


LT. COLONEL BRANSTATER, Officer in Charge, Officers Transport 
Detachment, New York Port 


LT. COLONEL FEISTEL, Officer in Cherge of Operation, Water Div- 
ision, New York Port. 


MAJOR GRIFFIN, Office of the Chief of Transportation. 
CAPTAIN BONNELL, San Francisco Port. 

COLONEL CRAIG, Director of Operations, Sen Francisco Port. 
BRIGADISR GENERAL DE WITT, Port Surgeon, San Francisco Port. 
MAJOR. QUINN, Assistant Port Surgeon, San Francisco Port. 


LT. DAHLGREN, Assistant Executive Officer, Port Surgeonts Office, — 
San Francisco. Port. ant 


LT. COLONEL STECHSR, Chief of Operations, Seattle Port. 
COLONEL BRECIMMNIN, Port Surgeon, Seattle Port. 
COLONEL BOYLE, (waiting assignment at Seattle Port. 
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MAJOR DANISHEK, Assistant Port Sur,eon, Seattle Port. 

COLONEL WALSON, Second Service Command. 

CAPTAIN LAUGHLIN, Water Division, Los Angeles Port. 

LT, COLONZL SEARLES, Director of Operation, Los Angeles Port, 
LT, COLONEL WRITE, Port Surgeon, Los Angeles Port. 

teas OHRISTIAM, Executive Officer, Los Angeles Port. 

MAJOR TREIGLE, Troop Movement Officer. New Orleans Port. 
COLONEL BRADISH, Port Surgeon, New Orleans: Port. 

LT. COLONEL EVGRHART, Executive Port Surgeon, New Orleans Port. 
LT, COLONEL DORSKI, Director of Adainistration, New York Port. 
MAJOR BUSII, Port Surgeon Office, New York Port, 

BRIGADIE iR GENERAL WYLIE: 


You might understand, gentlemen, 
that's one way I get my time taken up on the platform -- it 
Saves wear and tear on your nerves, and it saves words from me. 
I want to announce two or three ground rules so far as the 
conduct of the conference is concerned, First of all I wish 
to apologize for being unable to stay with you throughout the 
conference. As it happens, a good many of our officers from 
Washington are away, and I am, after a fashion, attempting to 
do two or three jobs and it makes some demands on my time, 
which will not permit my remaining here I would like to stay 
here, not that I think [I can pene cise. a great deal to the 
conference, but in ordor that I might learn a little something 
about your problems -- for only by knowing these problems may we 
be in a position to také the necessary action -- insofar as it 
is within our province -- to help you solve these problems. 


I recall that not more than three or four years ago at one of 

our primary ports, Port Surgcon was a part-time job. The officer 
who held that job was Station Surgeon at a rather large post, 

and he’ "doubled in brass" by coming down to the Port and board- 
ing transports when they arrived. Now when [ sec this assumbly 

of distinguished Medical Officers -- and we heve been most och 
unate in the calibre of officcrs that the Surgeon General has 

made availuble to our Ports -- [ realize thet we are doat can wane 
Something quitc large in comparison with th.t small-time oncration. 


There is no question but what you each have problems, suggestions, 
ideas, and undoubtedly criticisms, not only of some of the operat- 
ions in the field, but of orders and regulations that are issued 
_in Washington. In your discussions: here, I ask thet you be frank, 
very frank. I ask also, because of ‘the time element, that you be 
briefs If you have a eripe, give it to us, but be specific; and 
if-you are specific, you will be brief. However, I think we must 
remember to keep a sense of balance. 


I am just. reminded of a story that I told to some Transport- 
ation Officers the other day in illustrating that same point. I 
believe the drift of it was--The General received a telegram stat- 
ing that one section of his Army hud been surrounded and they had 
lost three Brig Generals and one hundred mules, and he suid *By 
God our mules ure expensive*. So kuep a sense of vulue. Remember 
to. be brief, and above all, if this conference is to mean any= 
thing. to you at all, and anything to us, be frank. If the things 
we do in the office of the Chief ure objectionable, say so. We 
don't guarantee to agree with you and accept your criticism with- 
out. some protest. Vic may have urguwacnts of our own and ask our 
own officers to do the sane thing. And I feel sure that I speak 
for the Surgeon General whon I say that hc, too, welcomes crit- 
icism. 


I had an opportunity to y~o up to Chicago with hin lust Wed- 
nesday und we discussed this conference; and at that time he ex- 
pressed his reyret at-being unoble to be present. ~ However, I 
believe his office is well represented here, 


Generel Groninger was discussing some of the difficulties 
of Trunsport Comaanders and Trunsport Sur;cons. I thought he 
was going to read uw purt of a letter which we received in our 
office just recently. It wus addressed to Generul ‘Gross per= 
sonally. und suys, “Dear Charlie: I am enclosing; ‘this ' jewel! 
for your omusement. It is -u copy of a memorandum sent by a 
Transport Commander to u Trunsport Suryeon. It is a history of 
a ship thut arrived with a reul epidemic of diurrheu, which in- 
volved some three thousund out of six thousund colored troops. 
The Trunsport Surgeon hud been muking saunitury reports which upp-= 
arcntly irriteted the Trunsport Commander und provoked this jum. 
I um most symputhetic with the poor Trunsport Commander’ and his 
aversion to buils of piper, but reully, Churlie, I) am surprised 
ut you for sponsoring the ideu. thut thrce thousund eases of di- 
urrhea is a minor matter. I remember your conecrn over one dirty 
kitchen that we saws; so, my laud, herets to our Transportation 
Corps to take the brouder outlook and suve puper". He incloses 
the memorundum which was written by the Transport Commander to 
his Transport Surgeon. Appsurently, the Trunsport Surgeon had 
felt it necessary to write u number of memorundy to ships' 
officers and others, and these memorundu weré quite critical 
and they were so written .thut the doctor might hive it in 
the record because he thought it would produce results, I don't 
know. But the Transport Communder took exception and wrote to 
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the Surgeon: "This type of paper work is disapproved. All inter- 
office notifications can be by conversation. These memos are often 
misunderstood and cause annoyances between ships! and military. 
personnel. We are all working for one purpose - the transporta- 
tion of troops safely and in good health. There is no necessity 
for anyone of us to go on record as to any faults or difficiences 
-of other heads as we are not without fault ourselves. Instead 
of wasting time in writing, it can be better used in supervisione 
ye, that is, the Transport Officer, and the Medical Officer, are 
not numerous enough to supervise sixty-five hundred men of this 
breed and we must rely on their officers. -The troops officcrs are 
neither experienced nor capable of handling their mene That is 
the basic trouble, and we brought thom down so far without riot 
or serious trouble. Whether or not our mess table is perfectly 
white is a mimor mattcr in. comparison. The sickness and its 
present extent-is a mbnor matter. It is my advice to take a broad- 
er outlook and try to get at the particular troublo, not. at every- 
one else's, and. then have a takk with the personnel. Save the 
paper, you may necd it also." — : 

I hope that docs not of necessity represent ideas of all- Trans- 
‘port Commanders dealing with surgcons who are trying to cope with 
an epidemic at sea, but I must agrce with him to this cxtent, that 
we often write far too many mcmoranda.. (Je often fool it necessary 
to get ourselves on record so that when somcthing.is being investi- 
geated-the next year or the next’ month-you cin prove that it was 
the other’ fellow's fault. JI have some notes that- were prepared, 
and although I find that I have already used up a. good deal of 
my: time, I- would like.to cover just a portion of these, as far as 
the Transportation Corps is concerned with the movement of both 
men and’matecrial. Insofar as our discussions here are concerned, 
we should consider the movement of men, because the comaon tasks 
between the Surgeon Gencral and the Chicf of Transportation is 
primarily the movement of men. The techniques involved in the two 
branches have little in common. The daily activitics of the 
Surgeon and: the. Transportation Officer arc quite different, but, 
there are great. basic things which we share in comaon. Ina vury 
little way, both the Mcdical Corps and the Transportation Corps 
serve in oa guardianship capacity for the rest of the Army. . Medical 
6orps responsibility is <verlasting. It gocs-on from the time a 
myn is first inducted until he is discharged or reaches tho grado. 
In thé ease of tho Transportation Corps, our responsibility is 
somewhat sporadic. ‘Jc move them by rail or.by highway carricr. 
We then: bring them into a Staging Aron whore we accept command 
responsibility. Thon from the Staging Arca they go aboard ship 
and it is our rasponsibility to gct them to their destination -safc- 
ly and in good health. We my state thet transportation is most 
important in this war effort. ‘ic cannot say that by our moans of 
- transportation, the war edn be won but we can state definitely without 
adequate transportation, the war can be lost. By thc same taken, 


no one can say that the Medi.al Corps could of itself win the 
Ware But if the Medical Corps fails to maintain the health of 
the army, they will definitely contribute to defeat. Jointly, 

we must. 'face the music! or take the credit. Jointly, therefore, 
it behooves us to talk of cur problems. We can touch only upon 
the principle of these problems for the individual problems are 
almost infinite in operations of this scope thit we are carry- 
ing one nce 


In the fiseal yoar 1943, we jointly safeguarded the well- 
being of ***xkKKRKK AERA Passongers going to oversea des- 
tinations and we shared the headaches of *** troop ships, not 
counting cargo vessels which carry troopg. During the fiscal 
year, wo saw the average burden incrense ¥***% and toking the 
lust month in comparison with the first, we saw Staging rea 
capicity rise from ******* to ¥****k*K* And most of us recall that 
just a very few yoars ago, the total strength of the irmy was 
**AXXEFE, To have seen the volume of trovups overseas go up and 
up, and thit meant for us an incronse of 100% in the burden of 
moving cargo. For. the Medical Corps, this must have meant a 
tremendous increase in problems for cur men coming into action 
with all that it implies from a medical standpoint. For both 
of us that last fact brought t:sks relating to the evacurtion 
of the wounded, the tr msportution and disinfestativn of priscners 
end a host of other problems. I inntion all tois merely to say 
theit the varicty of problems we have experienced interest you 
as a prelude as to what is-to cume as te the velune and scope 
of operations in both of our establishnents. We will continue 
to encounter problems we never dreamed of befure. Both the 
Medical Corps and the Transportation Corps will face the chal- 
lenge of circumstances th.t seem beyond our power to cope with. 
Over and over again we will find oursulves in situations that 
press with an infinite number of reasons ‘by which to excuse 
ourselves for the non-performance of the things we ure charged 
to perform. It will be up to us to remember thit a war is not 
won by men who find perfectly velid reisons for-not doing 
something. Rather, they are won by men who seek out the one 
possible way to do what seemed impossible. They are not won 
by prudence but by "fighting will" above all.’ ‘e must remen- 
ber that men must be moved. We may take the utmost precaution 
in hexlth and security. We must stop it length to insure their 
being and safety,. those things sre indispensable. Yet they are 
also secondary. lie must at best compronise with circunstancese 
There is no time for "pressurism". By keeping in mind the primary 
purpose of our actions, by keeping an appreciation in mind: of 
our respective responsibilitics, we csn wipe out our mutual 
problems. 


Thzt brings us to the mitter of technical, as against com- 
mand channels. [ imagine thit some officers will discuss some 
phases wf this questiun, but this problem of channcols is difficult 


in 


ane Army and in war ‘time, because. we heve two types of officers; 
those who are normally civilians and are now serving ,in-the mil- 
itary servico, and those who. are ‘old soldicrs accustomed to the 
ways .of ‘the poacg-time army. The. peace time civilian who finds 
himself in tho uniform often finds it hard to get uscd to the 
authority which charactcrizos the Army,. and the old soldier finds 
it hard to get out of the rut of habits formed in the Army when 

the scope and urgeney of command were only a fraction as great 

a8 thoy are now. in war time. Your expericnee will toll you what 

I mean by command and technical responsibility. There sre many 
dctails which are purcly technical. Occasionally, something that 
appears. to be a.technical matter, however; at the outsut, becomes 

a command function. | When you discuss the policy of evacuation 

of paticonts from overseas, you must assumé that primarily it is o 
tochnical medical matter, but you realizo- that the wholo conduct 

of the war has buon placed by tho ability of ships to move mon and 
materials. You realize th:t the command side of thet question is 

a most importunt onc. If ships ure ticd up to move convalcscents, 
to evacuute patiunts, they are not currying fighting troons to 

the frone, SO Ghat thc commandcr in the ficld and those on the 
gencral staff charged with the stratvugy have «very real interest 
in this »roblom of cvacuction and in dctcmaining whit the policy 
may be. ££. would bike to roitorate onc thing Y cpyvercd there, 

that is, you have a job to do. We have alwys a conflict between 
the necessity for dction, specdy action, sufcty and socurity. 
Cortain calculated risks must be taken. We have the responsib - 
ilitics of the public health survicc, ‘eo have the rosponsibilitivs 
of the Medical Corps. We have the steanboat inspection service, 
the vurious laws ound rules covering navigation; the various rus- 
ponsibilitics regarding safety of life «t sea. We could, if we 
“were so minded, find sufficient reason to practically stop our 
operation, However, our record hus buen one, I beliove, of accomp- 
lishment. We have been eble to move far more troops and fur morc 
material than was cover contempl:.ted with the limited facilitics 
availuble, Jt is only by. facing our probloms squarcly with the 
intent to do, and do our utmost, thi.t wo my. hope to.contribute our 
part to a speedy victory. Now as regurds the conduct of this con- 
ference, I should liks to ask th.t those officers who ure presenting 
a paper or a subject come to tho platform, J belicve thut you ean 
hear better from up here, Am I correct? 


FROM THE FLOOR: Yves, Sir. 
BRIGADIGR GENERAL WYLIE: 
And there is ulso « tendcney on the 
part of som: of us if wo gut down on’ tho floor, wo wclk back and 


forth, and cnguge in & lot of umnecessury "bull". We haven't time 
for that as much as it may bo npptociated. I am. going to ask that 
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those officers who hive subjects to present come to the platforn. 
If following any talk, you have questions, you will hive a chnnce 
to present them. I don't propyse thrt these questions will be 
answered in full «t that time. It may require some resenrch 

or cooperation with others. But ask the questions so thet they 
may be made of record, nnd if they cannot be answered imiecdintely, 
they will be taken care of at the lntter part of the conference. 


As I told you, one of our most important jobs is the nove- 
ment of troops, end it happens that we have .n officer here who 
&s spent a great deal of time in the last three years doing 
just thet thing. He started the job long before Pearl Harbor 
in G-4, and although he has hd a varicty of titles since, he 
still is the one officer in Washington who puts his weight behind 
the movement of troups and gets them cut, in spite of shortages 
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of transports and red-tape--Lt. Colonel D. F. Farr. 


LT COLON#L FuRR: 

General Wylie and gentlemen. The Gen- 
eral refused ‘to let me introduce him when he cnme up on the 
platform. I admit thet probsbly he doesn't need any introduction, 
because I suspect that nearly everyone here knows him. It is 
just possible that there are s ime who have not come in contact 
With him before. It night be of intercst to know that General 
Wylie came to the Transportation Corps shortly after Pearl Harbor, 
after a very careful survey had been made in the field of which 
officers could come in whe knew souething about the Transportation 
businesse General Wylie wis selected by General Gross because 
of the fact that he knew more bout how to handle transports, 
people on transports, ports of embarkation and their accompanying 
work, than anyone clse he could pl.ce his hinds on, so General 
Wylic became a part of the Corps and I think he will probably 
stay part of the Corps fur 2 long timc. 


This conference is . very fine opportunity to mect nany of 
you gentlemen to whom I hrve talked in the past two years and from 
whom I received lots of letters but hive never hid the opportunity 
to moot. I think it will be an opportunity for all of you to 
get together on some of these problems, alsu. Now, the part thnit 
: have at this tine is 1: _rgely an orientation and background of 

many of the things which happen in \iashington that make you do 
some of the things which suund rxther peculinr at tines, but there 


‘is, in many instances «t least, a fairly good background for ‘then. 


mo One beginning’ oF tho Wer, “is many Of “you. renenber, the pro- 
blem of troop movencnts wis quite simple. Somebody in the General 
Staff would call up a unit st its home station and say, “Three days 
ae now", or maybe five--if they were generous, “you will: be 

eady tu a to the San Francisco Port of iibarkation for 
oversuas duty". In the ix antine, G-3 was writing a very nice 
detailed order un a few of the things they wore tu teke with 
then. Training strtus didn't purticularly 
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bothor anybody. Equipment was, of course, of some importance, 

but not too much, The units arrived in the staging creas with 
very little preparution in many cases. Our ports rose to, the 
occasion admirably. They went through final type physicel 
oxeminations in many cascs. The mattcr of cquipping was taken 
cure of, and even in those curly days our troops wont out very 
well cquipped and in as good hvalth us could be expected, con- 
siduring the amount of time that was available to take care of 
them, But sedge de we all became aware of the fact that we 
must do something « little sounder then that in ordcr to get 
troops overseas in one fighting trim and in large quantitics, 
New rogulations were writton by the Gencreal St.ff to cover 

these things. Nobody paid any attcntion to the peucc-time reg- 
ulations then in cffect unyway, so there might as well be some 
new ones. New training requirements were established and the 
problem of cquipping was given « great deal of thought. This 
evolution continued to take place for quite some little time and 
at the present time we are now in such « position thut if pcers- 
gnnel arriving in the port arcas do not come us they are supposed 
to, we have the right to scnd them back to the last station from 
which they cane ane os thom fix them up there, This is the 

Paap or Sot-up cfter all for «a port.of cmbark«tion.... wie should 

not find it neccessary to bu the inspector, to do the complete 

job.. We have no place to put these pdonple when we resect thom. 

We must send thom back to some other place in any cvent; there- 
foro, they should never come in unloss they arc propurly 

equipped or properly cxanmined. 

Now troop movements have changed in complex somewhat from. those 
days when we very hurrisdly called up :an A.A.F. outfit in Tennesscoe 
and told it to move to §an Francisco in a hurry, and officially 
we arc now ticd up in a great deal of fan The way: it. starts 
is, the overseas comucander puts in whi:t is knowm cs « six months! 
list, Hv keups the Operations Division of the War Department 
Gencral Starf informed as to his requirements in the way of troop 
units six months in advance. He makes ull kinds of changes in thuse 
things and is never apparently quite sutisficd with wh:t he sends 
in, but he kecps it fairly well up-to-date. 


After the Overseas Comaander dots put in his requirements, the 
General Staff then has to take those requirenents, work then 

over a little bit -- becuuse troops are not always svailable 

.of the types the Overscus Comaindcr asks for -- and puts out othe 
War Department's six months! list. Now the purposes of this list 
after it is published by the War Department are scveral, the princi- 
pal one of which is that the requirements for the unit may -be 
reudy at the time the unit is scheduled to go overseus., Because 
now, in this list, cach unit is- nominated by designation to go 
overscos during a ccrtaoin monthly pvriod.. Therefore, you’ have «4 
targot for the. cvquinacnt. pcople to shoot.at; you have a. target 
for the training people to shoot at, so that if thoy follow the 


schedules that are set up, muteriul cones off the production line 
and you will have your unit completely truined und completely 
equipped at the proper times so that it may bé moved overseuse 
Now there ure a few other things that cnter into this six months' 
list that ure not quite’ so simple us one would like to hive them. 


First, the requirement of the Overseus Communder. That 
starts the list. However, there is another thing which is quite 
important und that is the availability of trunsportition to move 
the personnel overseas that has been. requested. There are other 
mutters that occasionally come in; the Overseas Theater Communder 
frequently wunts more thun the ceiling that his garrison is uuth- 
orized to tuke. Thut hus to be given some considerution in the 
comaund echelon, of course. But in general, there is every cffort 
made to give him whut he needs. 


Now then, in dcterminin, cupabilitices, we jenerally go buck 
to one of the mujor conferences. They carry very peculiar names 
such us’ "Trident", "Quadrant" und, us Genctrnl Wylic sugested, 
_ when they have ‘their fifth confcrence we might’call it the "Dionne" 
“They nevertheless gct together very, very high echelons and decide 
what the strutegy of the Var ise But very peculiarly thut strutegy 
always comes down to "How miny can we move?". At the last conference 
they, mide their deployment of troops thut were necessury strategi-~ 
cally to win the war, turned tiut over to the gentlemen of the 
trunsports of the United Nutions to figure out “can it be done?™. 
The boys went into « deep conference and cume out u couple of days 
later, maybe a day later or the next morning ufter an all-night 
_ session, huving shuffled their boats all over the world, they found 
tyes", they could approximitely neet that, but in order to do it 
there were certain things thut were quite essential. 


_ We hud long distance phone conversutions with the conferces 
up x discussing the mattcr of overlouding in the wintertime, 
-eurrying more troops on the lurye ships than: we carried before. 
The ust of these prisoner-of-war freighters for the movement of 
outbound troops, and the difficultics we encountered were dis-= 
cussed fully. It wis pointed out that morale might not be too 
high in many of these cusess These matters were carefully consid- 
eréd at the Quadrunt Conference, und when the final result came 
out regarding the employment of troops ail over the world, it was 
decided that it was necessary to carry more troops on vessels thun 
hud been our custom in the p.st. ~The shipping people guve up 
rules thut they had been going under the lust three years on the 
sufety of vessels, by thet I meun the safety of vessels from 
enemy uttacks. They hud to Live in somewhat on that. All the 
culcul'ited risks on ,etting the proper number of personnel into 
the arcu ut the right time to do the job that had to be donee 
Now after these high-level over-all policies of strategy and move- 
ments ure decided, we come buck to the more commonpluce--und if 
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I may say sorw-2 more practical part of the troop movenent, that 

is the monthly or convoy priority liste The six nonths’ list, 

as provided by tho General Staff and the Overseas Commanders, 
covers many units that are not availsble. They are supposed to 

be availablo but for sumo reason they don't miterialize, so 

cach month, or prior to each convoy sailing, there is a revision 
of that list as to the availability of units and also on the 

necds of those units overseas in the privrity in which thoy are 
needed. again the overseas theater cumicnder comes in and status, 
“JT need the following units in the following privrity". This list 
‘is ade up by the General Staff, agrin being correlated with the 
availability and again with the possibilitics of novenent of 
vessels between ports in order to accumplish this. It is a 
refined version of the six months! list rather than any radical , 
change. from it. Now as the process has been going on, the day 

.to day statements are made as to shipping capabilitics. I think 
‘those of you who are working intimately with the. vessels know 
what I:mean when I spgak of day to day changes in availability. 
“We had a few vessels thet got. cut and had to. cone. back, so the 
thing changes very, very repidly. During this period troops are 
placed: under movenent orders for the overseas destinativun. We 

now try te get these directives issued about 45 days ahead of the 
actual movement. and nvoid the red tape wo formerly had. Based 

‘on these directives and privrity lists, the job is turned over to 
the Port of Babarkaticn for execution, md our office in Washing- 
ton nerely serves as a survicing agency to iron out such difficul- 
tics as may arise duc to faulty directives or duc to the" things 
that happen beyond anyone's c ntrel-and unforeseen 1t the tine 

the job was sct up. 


In the handling of troop movements, both inbound or outbound, 
we tricd to make it a basic rule that the port cf ombarkaticn is 
the operating agency and doves its own jobe. We mercly attempt to 
sot up the mans for thet jeb and te follow through with such 
assistance as may be necessary from the standpoint of operating 
difficulties that come upe Now basically th.t routine which is 
a fairly simple routine, covers the fundanental part vf troop 
Movenents. Very simply, you have the six months! list, you: have 
& priority list, and you hve a troop movenent ordere -Fundanentally, 
that is all there.is to ite However, troup movements ¢o farther 
than just the paper work and the directives. There are alsc 
innumcrable obstacles in the way of discussi.n of these movements 
according. tc the papurs th.t are written, for instance, units 
that don't meet the requirements. They get rendy to move ito 
‘the staging area ond General McNair says, "No, they haven't 
completed their training". Sometines we get them in. the staging 
areca and the Port Surgecn says, "No, they’ herve scarlet fever", 
or there may be other things thxt come up. Occasionally our 
men devel..p stomach-aches before they got oute 
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There is always .a large number of unforesec 1 things which huppon 
that you can't. even name until they do hap; ane - Therefore, the 
movement of troops, becomes a bit on the personalized sidce The 
actual movement depocnds more on the cooper: tion of individuals 
concerned than it does on the paperwork inm-olved.  In-.our own 
port sct-up we can say that the successful. set-up we have had 
is based on tho attitude of everyone concorned. I don't mean 
just the troop movement peoples. th t covers not only the Water 
Division, but also the Port Surgeon's offiec, the Supply Officc, 
Troop Movement Office, stc.e. The port has ‘so-act-as a’ whole on 
the movement of troops, and we have the inest bit of tenm work 
whon it comes to moving troops that cau ».e imagined. -We know 

is that we are skating on very thin ice occasionally, and occasionally 
we are told in no uncertain terms what the thin ice we are skating 
ON, 1iSe . But it is all pant of a calcul: tod risk of gotting troops 
to the place they should be at the timc they should be» thorce 
It is not our intention to lose any trocps on their wey overscass 
They. may be.a little bit. uncomfortable, my snecze a little bit; 
if they don't do any more than that, thcy will get over there and 
in a few days be as good as newe Anyways, the amount’of discom= 
fort that they miy have to go through is going to be very small 
in comparison to the discomfort they are foing through after they 
get over theree Now obviously the movom:nt of troops is not a 
simple, straight-forward jobe It is one that involves the personal- 
itiés of your overseas commanderse It involves strategic policies 
and the policies of. implementation.placed on’us by higher echclons, 
and it is a problem whose accomplishment depends entirely on overs 
all cooperation. Now are there any questions which you would like 
to ask? : ' 

FROM THE FLOOR: (No responsc) 


BRIGADIER GENERAL WYLIE: 
I presume in the absence of quos= 9 4. 
tions. that Colonel Farr has covered the subjcet very, very completely. 


COLONEL CRAIG: : 
; I have one question. Would it be 
possible to get these priority lists to’us a Little bit sooncr? 


LT COLONEL FARR: Tabb i ae sakes c 
That is-a very touchy point. It 
is not possible... We. would like to get those lists’ cut sooner. . You 
have a particular, problem there. ..I might say that San Francisco's | 
problom is a little bit different from others in that we have a 
joint priority list for the San Franciseo- area, We have, I think, 
three comnittces that have to mect before the priority list cones 
oute We have the South Pacific Army, Southwest Pacific Army and 
the joint committees of the Army and Navy that have to get 
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together and dosida on the priority list for the South-and South- 
west Pacific which is a.joint list. Thet is one of the reasons © 
that your list is slow. ~. fe ‘ALG: attombing to spocd th.t up. Next 
month's list will not be ony faster because this‘is the 12th ond - 
it is being finished today and.will ‘be in your hands Thursday 
morning -- J mean in the port's hands Thursdsy morning, which is 
the 14th, which is a Little better than it has bcon. I think 
the last one you got was on the 20th. These priority lists are 
subject to change very rapidly duc to the change in militery situa- 
tions and they are very difficult to got at. In your particula 

case We Will got thom out faster, I on surc, noxt month. We are 
picking up a little bit. 


LT COLONEL SEARLUS : 

On the priority list for the Los 
erates Port of Embarkation, they come out with thet list relatively 
late too, and we usually just got one list thorc. As a conscquonce, 
the distribution is gonerally delaycd for a day or two. If wo 
could get three copics, we could take care of the distribution, 


LT COLONEL FARR: 
You will get distribution. 


LT COLONEL SEARLES; 


Qne other point. At presont, the cquip- 
ment going through Los Angeles is shipped on freighters and takes 

about twice as long as on passenger vessels end the troops get over 
there without thcir cquipment. Is anything boing done about that? 
We could nove the readiness dates up so that wo can pot the cquip- 
ment over there with the troops. 


LT COLONEL FARR: 


We have a difficult situation in 
the matter of rcadiness for your particular area, which is India. 
The trip froa Los ingeles to India by troop vessels is ie aaane | 
six wocks., The trip by frcightcr is anywhere from ton to fourtcen 
weeks. Now you have your choise of onc of two evils. Dither you 
take your cquipment away from the unit « month before it leaves 
So that the unit and its cquipment may assemble together on the 
other side, or you take it from the unit when it leaves and it gots 
over there a month or two months after the unit.* You hive your 
eChoice of thossc two. Our Guncral Staff unfortun:.tely can't make 
up its mind which it wants to do. Sometimes it does one and sone- 
tines it does the other. I think we should ship the cquipment first 
and we are making some headway in that dircction. 
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BRIGADIER GENERAL WYLTGS~ " eee ete 
Se ee ee Re Ay . Any ‘othér questions? ~ (Pause) 

I_see we thavé no other questions. Thank yu ‘Colonel Farrs 

Isee: we. arg.a little bit_ahend of schedule.” * 


We will recess until 10:25. eink 2g. ‘ 


(The conference recessed at 10:15 and reconvened-at 10:25) 
BRIGADIER GENERAL WYLIE: — eh, 
I would like to announce for 

all: concerned that we are taking minutes of ‘this ‘meeting and 

we hope that the minutes cf today's session: will be ‘available 

‘tomorrow morning... This may save you the trouble of talking 

notese I. would also like to announce now that since I am un- 
able to stay here, Colonel Farr will take sver the rather 
pleasant function of conducting the conference during the 

next two dayse Also, pricr to our break at noon‘! believe 
Colonel Fingarson would like to know definitely whether all 

of you will accompany him on.the tour af inspection this 
afternoons ~I would suggest that you all go. Our big problem 

- here ‘so“far has been moving troops overscas, but some four or 

five months ago we first began to feol tho cffects of the re- 

turning troops, whether they were prisonors-of-war, paticnts, 

casuals, or what have youe.s,In,fact, the inbound troop move- 
‘ments now cach month are *¥*** to whet ovr: **** troop «ridVdnicnts 

- were a fas months before Pearl Harbor. - There are The aha eae 
blems that are peculiar “to the inbound tr Op movements. -~ You 
might say it. was directly in reverse. of our’ outbound Sager 

-but-such is not always the cise.’ Ht has beén-necessary to cs- 
tablish within the Office of the Chicf of Prensportation «n seco 
tion: concerned primarily with that. The orientotion discussion 
of inbéund movements of personnél with special réfercence to over- 
‘all view, as scen by the Office of ‘the Chicf of Trans porte ition, 
will be ehyen by Major Je Ae Griffins -/ 
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a : General ylit, Gentlemen, Thore is 
an old adage that all that -gocs us is: bound-to come down. That 
is ‘applicable to our ‘movement of tréops. -Yie- have concerned our- 
solves almost 100% with sending cut troops ‘in the past year or 
18 months, and-we have progressed to where it isn't the problem 
tt was in%she past.~ We now ‘are bringing back troops in suffi- 

iont numbers to create a problem. Let-mc give you a bricf 
histcry.or rcsume of-the past year’-"A-yoar ago troops were be- 
ing returned under the old procedure, or under the procedure 
set up by the old regulations, and it was of no conecrn parti-~ 
cularly.e There has boon a gradual increaso in these numbers 
to show and indicate thét there is a need at this 
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time for advanced planning to insure the safe return of these troops. 
Jmuary of this year we returned **** personnel. For the sake of 
this discussion, let us break them down into Army for duty, patients, 
prisoners-of-war, miscellancous. **#** Total; **** Army for duty; 
*xeKE Pationts; **** prisonors-of—war; **** miscellancous personnel. 
In September of this year wo hid **** Army for duty; *#** psticnts, 
*¥**%** prisoners of wor, ¥**** miscelinncous or a total for September 
of *eRKE , 


In order that you may better understend what we are trying 
to do with returning troops or how they should be handled, let's 
take each group briefly. The i.rmy for duty returned as units or 
organizations. Orders were issued by the War Department for their 
returne The Overseas Comminder gives them the shipment assignment 
number. We follow then and provide the transportation for their 
returne The pabients - the second group: This group his had more 
work done on it to set up a procedure than any of the others. You 
have your various directives, you require the Oversens Commander to 
report what he has on hand, and wiat hoe cxpects in order that you at 
the ports may advise all concerned to get the hospitals to which they 
are going, in readiness; preparc to receive them and provide the 
necessary transportation, whether it be hospital trains or ambulances. 


The third group: prisoéner*of-wor. There is an interesting 
subject. January = *****, Fobruary ***%*, March *xe**, {pril ***xx, 
in May we hit the jackpot - ***** camo ine That presented a problem 
that none of us knew a great deal about. We hid to oxperiment, 
to set up an SOP - Standard Operating Procedure for handling this. 
weer, ORE, and see reccived the cxpcricnce; *a kok Razaa 
xkKKE received a little experience on this particulsr problem. 

I believe we now have the prisoner-of-war procedure fairly well in 
hand. Each port recciving its first shipment of prisoners-of-wor 
make a bad start or two, but then when they getaoing, things go 
off very nicely. 


The Overseas Comnander can and will:-in the near future have to 
provide us Wth 2 projection of what they expect to return, then wo 
will be able to provide the transportntione That projection as I 
anticipate it, is for units, organizations, odds and ends such as = 
leave or furlough, OCS, iAviation Cadet - that, I think, is going 
to be our problem. 


I do not minimize the return of patients. We are having con- 
verted hospitsl ships which will, of course, relieve the situntion 
Somewhat but will not cause transports or troop transports not to 
be used. You will continuously use theme Your troop transports will 
have to be used to return your patients if your patient accumulation 
is mywhere near what we anticip.tc. On prisonor—of-war, the Over- 
sca Commander of the North-African Theater estimated some three weeks 
before the fall of Africa that we would get between *aee ond aaa 
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prisoners of war. In Mey, we brought back **+#** and the 
figurcs continuc to go up. The figure was much higher than 
his *****, therefore, you can sve that there is no way to 
project or make plans as to the return of personnel whon you 
don't know how much personnel will be returned. Thit will, 
in my opinion, bo our main unknown factor. 
Under miscecllancous personnel, you have your He Win Ohya lens 

and Allicd personnel. The Allicd personnel is buing moved from 
coast to const or from port of entry to a’ port of dupsrturc. Most 
of our movements of Allivd personnel have boun ***e*, We are doing 
it under *****, Again the prucision of *++#* ‘had to be worked up. 
There arc many points that had to be cxptriméntcd with in order 

to find out just how it was to be handlcd. You will note that 

the miscellaneous personnel for January wis *#8**, Septombor, 
“eK, You con sec that it stayod fairly constant. “I will come 


“* back ta that typo of personnel & little later. ‘Very réeontly, the 


War. ‘Department issucd a directive or unnuubered circuler for the 
- return, of. rotetion personnel, [ ¢ean't give you all the fine points 
- of, it... Howcver, TI have studicd it,- Again we aro ‘going to have to 


: oxpuriment with the details. Each Overscas Comaander is going to 


“antorprot that unnumbcured circulur differently. I have ‘discussed 
it-with Headquarters, ASF, eked idea is that the GQverseas Comn- 
-andor will return that personnel which he considcrs have:bcen there 
long cnough, or that eLremstanovs' roquire a man have a change of 
scenery, and it is thought thet such mcn will be included on the 
rotation groups, which, by, tho way, arc called Reception Station 
Groups. Very likcly, that will be shortcncd to RS Groups. No one 
‘scoms to know or to be uble to give us any figures as. to how many 
of thesc groups Will bo returned. [ think that this is going to 
be quitc a problem, not only from a rail transport:tion point, but 
from a medical point. of view. . Whercas, whon units wont out, they 
cane .from stations within the United §tates where there was very 
‘good control over their hualth. Now they arc ruturning from arcas 
where thé control was not as good as it was, or is, in the United 
Statos. The Port Surgeons aro going’ to have © problém that will 
require tho utmost in cooper:tion betwoen your line officers at 
the port end your mcedic:.1 officcrs to prevent diszascs coming in, 
and yet not staging this personnel to PMR an extent that you will 
retard outgoing, movenents, i ‘ 
I would like to point out: to you that under this rotetion policy 
which I am discussing, us in the handling of patients, Port 
Connandcrs .were euthorized not only-dircet coumunication between 
tho Port Commanders cnd the Oversca Comamders, but you were 
directed to carry on direct commmicntion to guardntuo the evacua- 


“tion of your paticnts. Jikcowise, under the rotation dirceted, you 


arc also authorized -direct commnicution because the Oversea Cornn- 

anders arc going to interpret the rotational policy differently. It 
is going to be up to the Chief's office to give you « directive on 

whet we would like to have, [t is thon going to be up to you to 
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- contact your Oversea Commander and éducate him to report this in 
the manner in which you canbest handle and receive these people 
when they arrive. I urge you to take advantage of those two 
paragraphs in the two respsetive directives of direct communics tione 
I have ‘found that the Overseas Comuands sre most willing to give 
you what you won't They may be 2 little late in giving you the 

, information but they Will come through for youe Upon arrival of 

the various “groups inte the ports the question of transportation 

ae ieee Fak arises. 


In the handling of prisoners of war we Sieh to load then 
‘from -ship to traine That required the utmost coordinntion with= 
in the porte The prisoners? fingerprints had - to be takene 
Then the trains had to be arranged and the troops turned over to 
the Service Command and moved oute [, convoy With ‘4 to tae a 
prisoners-of-war arriving st the same time is no little probleme 
, Phe ports concerned have done a swelljjobe We mide a few mistakes, 
yes, but all in all we are quite pleased with the efficient manner 
in which the job was handled. The returns of organization groupS, 
miscellaneous personnel, some of which have to have the detailed 
processing of granting furloughs, issuing service records = the 
furlough had to be made out at the port; therefore, you necessarily 
have to stage those mene However, we are endeavoring in our reoeption 
staging groups to stage them no longer than is absolutely necessary 
to provide the rail facilities and move these people to their chosen 
destinations 


We.can now look a little to the future.”. There are some questions 
I ecantt answer, I can only guesse ‘Let's present it this waye While 
_we are able at this time due to convoy regulation, due to other cir- 
cumstances, to use sonie of the ports much more than we use some of 
the other ports, I dosnot believe that it w ll rem nin true that the 
outbound movement of troops is owere Ships will be allewed to move 
not. in convoy or not with escort. That means that we can use all of 
the portse We know and you will agree that we are going to bring these 
people back mush faster than we sent them oute There is a possibility 
of hostilities ceasing in one theater and continuing.in <nothere 
What then will happen? Are we going to bring them back? Are. we 
going to bring some of them back and move others to the active theater? 
If the war ends in both theaters simultaneously I think the problen 
will be even greater. Johnny Doughboy wants to come home when the 
war is overe He doesn't want to stay there and I believe every avail- 
able “ship will be used for his returne I think one of the main 
. factors in returning troops. after this war will be that it will have 
to be SoneE One eds: 


‘ 
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LT COLONEL PADAN: 


I would like to make a plea. 
rather than ask a question. I think this is a good time 
to discuss patients. This may seem to be a selfish interest 
but on behaif of The Adjutant General, The Surgeon General, 
and all Chiefs of Arms and Services, some of the représenta- 
tives of the port operation officers here, I would like to 
make an urgent request that when a patient is returned to a 
port of embarkation and. subsequently admitted to a General 
Hospital for treatment, that The Adjutant General or the Chief 
of Staff-concerned be provided with a copy of orders assign- 
ing the patient. to a replacement: pool and to whatever hospi- 
tal he may later go. This has been a cause of much en- 
barrassment from Washington. omeone calls up -- some Con- 
gressman cr someone fron the White. House -- inquiring about 
some patient who was to come back for treatment. The Adju- 
tant Genera] doesn‘t know anything about it. The Surgeon 
General doesn't know. If it is at all possible that wo in 
Washington could get a copy of those orders, it would be a 
wonderful thing, and would be the answer to many questions 
that frequently arise. 


But it does provide that The Adjutant General and Chief 

of Branches of Service, be provided with accompanying orders. 
some of the ports I know have been crowded. but’ if it were 

at all possible -- if we in Washington could get copies of these 
orders, it would be a wonderful thing, and would ease down the 
questions that frequently arise. Yesterday morning they. called 
up about two patients that are now in Valley Forse General 
Hospital. The Third Service Command wants to discharge these 
people and have them come before a retirement board.® ‘je don't 
know, The Adjutant General didn't knaw, nobody in Washington 
knew, what the men were assigned to. All we know was that 

they were in this hospital, and the only way we:could -find 

out, was to call the hospital and ask them how they got there. 


MAJOR GRIFFIN: 


Colonel, that is contained in. the 
regulations. 
LT COLONEL PADAN: 
I know that,. but what I.would like. to 


“say is that we gct the orders. 


MAJOR GRIFFIN: 


We .shall take the necessary. action to 
remind them. Sasi ae 
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BRIGADIER GENERAL WYLIE: 


Might Iask who issucs those orders? , 


LT COL PADAN: 


The Port Commander.-' He has that 
authority and he:cuts them. Undoubtedly, I think, from my viewpoint 
it is this. TI lkmow the Ground Forecs have the same troubles and all 
the rest of thom. The orders arc cut assigning the individual to a 
Replacement Pool and whers the problei comes in is in the distribution. 
All they necd*to do is mail a copy to The Adjutant General and the 
Chiefs of Branches. , : 


MAJOR GRIFFIN: 


Are thoro any other questions? 
COLONEL FINGARSON: 


I- don't sco where the-Port Comamder 
is involved in cutting the orders -- they arc ‘sent to a Goneral Hos pital. 


MAJOR GRIFF IU: 


Colonel, your, hoadquarters is at e 
present or was until vory reccntly:. ea . es 


COLONEL FINGARSON:: 


I mean when they aro being assi 


MAJOR GRIFFIN: 
When. thoy roturn you assign thon. 
COLONEL MELTON: 


I am glad this subject has been brought 
ups The Port of New York in issuing orders, that is the Commanding Off- 
icer of the Ncw York Port, has boon writing orders, on every paticnt 
that we got back. Now I am sure that does not hold good in all the 
ports. We have done that because the orders that wo got from overseas 
do not assign them dircetly to a General Hospital in the intorior. 

A great many of them arc writtcn assigning them to the New York 

Port. §0 in crder to cover this we have written orders. on 

every paticnt, and your office (indicating to Lt. Col. Padan) 

gets a copy of it. Now thet entails quite a lot of work ond I 

think you will find that our :Port here has reported not only by the 
nuniber of paticnts by classification, but a copy of the order has 
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been sent when we assign them to oithcr Halloran General Hospi- 
tal or Brentwoods « 
LT COLONEL PANN; F: : 
In most instances, orders may have 
been sent and we dontt frequently got them and The J.djutant Gen- 
eral docsntt cithers We are very grateful for the ones we do. 
gets The Port in Seattle -- Seattle has been very good at it. 
Of gourse with the large volume ¢goning through your Port, it 
takes a long time for them to get down to Washington. 


COLONEL OG. M. WALSON: 

3 May I say that reecntly. we have been 
sending to the Surgeon General, a copy of the form 52 on every 
patient admitted to the general hospitsl here at this Port who 
~ eriters Halloran General Hospital or: Brentwood, and we send. a copy 
to the Surgeon iba esc Office. 


LT_COLONEL PaRR: 
We' have in the case of our inbound 
movenent, come out with a now direetivo cf which Major Griffin 
has spoken. That is, a model type order that will be written by 
the overseas base, so that all overseas bases will write the same 
type’ of an order on the return of sound personnel, That order 
moves into the Prt and requires an indorsement only on the part 
of the ports stating that group crrived on such and such 2 date, 
at such and such a time, and is directed to move by rail to such 
and such an area. YViculd a similar type of directive to. overseas 
commanders to get a uniform type of ader on the returning sick 
be thenanswer tothe problem so that the Ports | could really put 
sueh an indorsement on sled 


LT COLONEL PADAN: 


That would sa oes our noedse I speak 
on this not particularly from the Surgeon General's point of view 
but’ also The adjutant General and the other Chiefs of arms and 
services. The information is just not coming. A mon can stay at 
‘the General Hospital three months and the first thing we know a- 
bout hin is when o relative calls up and we dontt kmow what pool 
he is assigned ‘to, and often the pool doesn't get the order. That 
‘type order you speak about, it seems to me, would work if the Over= 
seas Comiander would issue orders returning him ond the Port Con-' 
mander would indorse it, "Hereby assigned to blank General Hospital 
and blank Replacement Pool - 
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',0f-any of the ports td such a’ decision? 


pe eromet 6 i ee 


Lf. COLONEL FARR: rT ee 


Is cthercyany’ obj cetion om- thos part 


- 
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LT. COLONEL DORSKI: et oe m4 ange 
Would that proeedurs work “eut on 
the way you are gctting orders, ‘on’ individuals: ri tir ae the mn 


it. COLONEL FARR: : : + fat ne ies 
There is still no reas on. why, the 


a ee beso hospital can't write an order "The f fatloaing 


pationts are moved ine..." Of course that brings up %he prob- 
lem if they split those patimts up t»o more than one general 
hospital youtve got t» split your orders. There probably 
should be individual orders. It would be a uniform typed order, 
all of them coming in the same. As I understand it now, you 


get as many diff sebrt eypon of ordors as you have’ overseas 


hospitals involved. It would be an istiog tometer thdgo but 
it would be a form stamped on, exeept for the nme of the hos- 
pital, snd I believe thet should’ si: plify your pr: blots. +I 


would like your ‘commentss: If you wont to bring Eb. up ata 
. later discussion you can make notes on ite . 


COLONEL’ MELTON : ° ; i 
May Tsay a word, Colonel: Farr? 


COLONEL FARR: 
Yes, Sir 


COLONEL MELTON: 
if you have, a standard order written 

all of the foreign ports thit this’ patient is transferred 
to a general hospital in. the interior, thet is all rights. But 
they don't all write them like that‘and that is the reason that 
we have written orders on everybodys New your present repula- 
tions require that officers! orders iaust be written in the Port 
and assign the officer to a replacement pool, but that doves not 
hold. good for the enlisted mons That could be corrected. All 
officers have to have orders written on then in the ports. and 


in this order they are assigned to a replacement pool thit. has 
been designated by your officce 
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BRIGADIER GuNERAL WYLIE: 

We will continue thrt after 
‘the next presentation. This business of troop mevenonts through 
ports is a rather weighty onee JI remember it used to be a very 
serious job when we had two transports leaving the Port on the 
same day, ..I.also remember that only -three yerrs cg¢v in Now York 
they insisted to the Quartermaster General, thet they smust not 
send out two transports within . 7 dey pericd. It tock seven 
days to get the ship londed and ready to sail. The mixinum cepa- 
city of any transport in those days was tho"**x#*4", which carricd 
the tremendous number of **4#e4%*, jJow in the port of Nuw York, with- 
out batting an eye, they can embark +#*** to ¥*#*** troops and 
put *#**** on one ship. I think that no sii.ll part of that effi- 
ciency of organization is due to the present head of the Troop 
‘Movement Division in NewYYork - Colonel Fingsarson, who will dis- 
cuss trocp movement through the Port. 
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COLONEL FINGARSON: 

Genoral Wylic, Geuersl Deijitt, 
vrother officers. I would first like to add my own personel wel- 
come to that offéred by our Port Cormender. - I hope the ccn- 
ference is profitble and that you have » full measure of enjoy- 
ment from the meetinge I assure you, if there is anything that 
I as Troop Movement Officer can personally do, d> not hesitate 
- to call on mee &S you know, conferences sort of worry one be- 
cause they take so much -time and all that. ‘je have then down 
at the Port three times 2a week. The Port Commander cets together 
the heads of the Operating Asencics and from the very beginning 
-many of us thought it was’a pain in the neck += © waste of tine-- 
"J have got so many things.to do." But they do bring to light 
the gripes, the problems, snd they do establish the policies under 
which we work. I am sure this conference is going to result in 
many bencfitse 


It has been my priviilece to be the Tyoop Movenent Officer 
in this Port since June 1941, when I was transferrred fron Fort 
Slocum, where I had beven loented' for 4 yerrs, and there, invol- 
ved: in the movement of troops during peacetinc. It was then 
the Overseas Recruit Depcbt and I would brin;, the tréops down 
there and put them on the "*****"™ once end on the “"xakaxxkax" 
the next two weeks. Prior to that I was over in. Hawaif as 
Acting Adjutant General in Schoficld Barracks and anong other 
duties that of Casual Officer,) which involved debarkation of 
transports; receiving the troops; taking then out tv Schofield 
Barracks, ond making the assignments. And 3 or 4 days later 
sending back those who had completed tueoir foreign service. 
Prior to that I was in the infantry. {I don't cire:toriplerd guilty 
to any charge that I am a dcughboy sone wrong. 
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It has been a pleasure and it was intensely inter- 
esting to work especially here at the Port, from the time, as 
General Wylic indicated, when we were working at a single pier, 
Pier 2, BA.B. .And noting’ the expansion, until now, thore’ are 
some *** piers and some *** or *** different terminals involved 
in the operating of the Port area, lot alone the staging areas, 
which of course’ are part’ of “the Port, 


Initially, prior to Pearl Harbor, the movements consisted 
of small task forces, moving through the ****x**** bases. The 
problem then was to ship the accompanying cquipment, all of 
it, and a considerable amount of maintenance cquipment .with 
the troops. The development has progressed until at tho pre- 
scent time we are nowhere near what we might call the five and 
ten cent scale, But where troops are moving with tho small 
amount of accompanying cquipment, the housekceping equipment, 
and their organizational equipment having bun pre=shipped m 
stocked in the overscas theater, the movement of the troops docs 
not involve the accompanying movement of their equipment. 

" The Troop Movement Division at the Port sets the respon- 
sibility for the planning and supervision of all movements 
through and to the Port of troops. We are generally organized 
into three branches; a siall Administrative Branch, a Plan- 

ning Branch, -and an Operating Branch. Generally their func- 
tions arc, for: the “Planning Branch, to make the plans forthe 
movement of troops to.our staging aroas and to tho Port Terminals 
for ombarkation; with the Operating’ Branch to carry out thos 

_ plans in 3) supervisory. capacity. So far as outbound movamonts 
ZO» it commences’ upon the: rogcipt of ths war Departmont movo- 


. mont directive so That puts those troops on our books, whethe 


ERE cee 


they. are specifically ordored.to ¢6 through this Port or whcthe 
there may bo an operation pa Ss ing through this ‘Port or sone 

6thor Port.: Those orders aro distributed-to all agoncics. witn- 
in the Port which require that inférmation in‘ tho handling of 
thos: units passing through the Port. ~All supply - all trans- 
portation agencics - our.first action is to send to the agon- 
cics, predicate d- on the movenont orders, a warning instruction 
‘or ‘a warning notiss. togothor with which is included a copy of the 
gnbarkation rogulations portdining to this Port, which sots 

down certain administnative a¢tion that should be taxen by the 
ynit and home station commanders. The shipment covered by that 
particular movenent order is assigned to the officer designated 
as Shipment Officer in the Planning Branch. He is responsible 
for the issuance of instructions for the drafting of instruc- 
tions for the movement of the unit to the staging areas. He 
‘sets up for us the order in which wo may bring those troops 

into the Port and the order in which wo should ship them out 

of the Port. We cannot act on a movenent. order alone, other- 
‘wise we may have units sitting in our staging arvas for a long period 


of time. We must wait for. this priority list. Following that, 
the wishes of the Overscas Comanders.rust bo known. That. cones 
to us. from Colonel: Farr's Office and indicates what ships .and what 
troops the Overseas Commander desires to dispatch to his various 
ports. With the additional inform tion then, of the vesscls that 
‘ have been assigned to a particular shipment and with a knowlodge 
of the space. available in cur staging areas, we are able to go 
32 thit with respect to the 
il be in.-our;: staging area a 


a 


oO 
ahead and plan and bring the wits in 
embarkation and sriling, the units wi 
period of apprcximately *****, 


Prior to the issuc ace of. the see spears to the agconcy issuing 
“the movement order, the unit in our st. ‘ing area is considerably 
coordinated to be effective within the Port.» Wham we havea large 
shipment coming up, our comaion practice.is to take tho list of 
units involved in that particular shinment, and confer with the 
Port Transportation Officor. Having determined the date and bracket 
during which we want those units to arrive at our staging aroa 
and having determined the Staging Area thot cach unit should go 
to, confer with him and lect him work out the specific details as 
to the time of arrival. There is considerable saving to rail 
transportation if they arc able to work thoir rail agsignnonts 80 
as to minimize the waste of transportation. 


Included also, then, in sur instructions to the ggoncics to 

issue the orders are our certain supply and cquipment instructions. 
Those are prepared at this Port by the Initial Troop Equipment Div- 
ision. We also place remindcrs in our instructions. on the subject 
of training requirements; thet. is, firing with the appropriate 
weapon to be completed before arrival at the Staging Areas; and re- 
minders concerning secrecy. As I said bcfcre, Wo hope that the 
movement of troops into staging arens.and out of thom, will permit 
them to stay therc for **#** days. Becks that poriod, there 

is a continuation, of courso, of the medical processing. 

In connection with the movement of replacomonts, casuals, and 
smaller two-letter shipments, we. have entincd.: at this Port 

n code of medical processing with respoct to immunization 

which is specificd.in the movemont.ordcir,- which also gocs 

through the staging arca. In other words, we have four different 
cede specifications: .Codce A inyolves the imauization against 
small pox, paratyphoid, and tetanus; and B includes in addition, 
ee A, B and C, in addition, typhus, ond yellow fever; and 
Avand.¢C of course, .thé-basic dimaumization plus yellow.fover. 

This is donc so as to obvinte-an offsct sproading ths code, 
translating the number inte the geographical location, int» too 
many hands. It is retaincd in the Troop Movement Division and 
passed on to the staging areas. so that then, by a prvu-arranged 
code, just.that immunization is affected with any particular 
shipmcnt. 
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So far as the four numbered shipuents are concerned, the move- 
ment order itsclf, of course, indicates what the requirements are, 
With the troops on hand then, end the ships available, or known 
to become available for any particular Shipment, the overseas 
theator commandérs wishos having becn transnitted-to ‘aor were able 
to go ahead with our planning for the actual cnbarkation, That 
begins with the issuance of a unit assignment to ships, study 
of the ships! charactcristics is important, Bore ships have 
considerable firsteclass space, which is especially suitable for 
‘carrying certain types of uni-td site as hospital units 1 where you 
have a large number of nurses, end many of the ships! charccter- 
istics aro taken into consideration before the ywnits are assigned 
to that particular ship. The wishes of commanders of large units, 
‘that: is divisions, are also taken into consideration, . Considcrable 
leeway is given to the division comnanderts wishes in dividing his 
unit among two, three or four ships during shipment, Mvdical per- 
sonnel included in any particular shipment is as nearly as possible, 
equally divided among all ships, That is standard operating pro- 
cedure With us, to try to have medical personnel dispersed on all 
Ships, From the operating division, wham 4 ship is set up to be 
included in a convoy, there is assigned a liaison officer who goes 
aboard the ship and works together with the Transport Cormander, 
determines first, what troops can best be carricd; sccondly, the 
exact plan for billcting the troops aboard the ship, to include 
the order in which the troops would be brought to the ship for 
loading, so as to minimize confusion incidental to loadimg the 
‘ship, In this connection, it is our problon. to work. out the plans 
' when overloading is involved, Overloading varics among all the 
ships being overloaded according to its characteristics, Such 
matters as dock space for off-slcecping relicf, sanitary facilitics, 
messing facilites, among all others, must be considered for a 
definite figure before overloading can be determined, In that 
connection, of course, most of the diaison must bo had-with the 
Water Division so that a scnsible overloading figure can be- 
arrived at. Also, we find here that the Port Surgeon is very 
definitely involved in the selection of the permanent medical 
personne] assigned to these transports. . 


We have here, aside from our own Aray ond Nevy transports, 

a considerable nunber of skxekok dak transports, Sone of then cone 
in for only the one voyage. We consider that it is just as ime 
portant to assign a coaplete staff to a Ship - a **xx+ sliip.that!'s 

in for a single voyage = as it is for those which have beon on 
“several runs, or on our own ship. IM preparing = still. speaking 
of xx ships - for the actual embarkation, it has become.a 
comaon practice here at this Port to have conferences with lr, 
Borer. df the **x«e* [finistry and the Ship's staff and his own 
avott to perfoct Bae for the cnbarketion, 
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The plans for the actual emberkation - of course - 
plans for the movement, initially, arc advanced dcetrils. Tho 
ship's scnior “officer together with his assistant, go over 
the mess doteails, guard‘details, gumer details with the 
londing officers. When I say londing officers, I mean thoso 
offiters from the troveling troops thet ere brought in to 
assist in the ombrrkations: They might be eslled compartm nt 
officers as they sre stationed in tho comprrtnents and sctual- 
ly assist in the Pilling of the compcrtments as the troops are 
brought down by the guords which of course sre furnished by 
the. shipse [. got a little ahend of myself on thet, but thot 
dovs explain the necessity of bringing in londing officers 
ahcad of tims. Other: details nre detormined by the cxecu- 
tive officer or Trensport Comunnder,. In the cnse of **kxx 
ships, that is determined at the conforence to which I hayo 
just referred. Uaving preprred and published tho units xs- 
signed to shipment, which is simoly 1 statement ss to whet 
troops are going to be billetted on whet shin, the Port 
notifics the Oversens Comnnnder in « forcerst enble of thet 
particul-r inform:tion.. The next step is that of propsring 
the sctucl transportstion ond ombrrk: tion movement order nnd 
teblo cousing the troops to move from the Steging srees to 
the vr-rious terminsls in the Port of iEmbarknrtion. 

It is, of course, predicnted on the tim.-and order in 
which it is desired to have the troops arrive.ct ccrtnin piers 
and at certain ships, snd further nt certain gingyryse The 
mechrnics of working such a schsdule which in the prst invol- 
ved troop movements involving -s many ns wo hed at onc time 
which wes about ***** treins, and othors from **** up to **** 
treins, requires considernble plenning, in order thet con- 
fusion rt the picr and on the ship during londing, is minimized. 
So for ns wo have been quite fortunrte not having any considcr- 
able delays, but the problems are quite suveree We cnn rendily 
understend thet when you apprecirts tho fact thet troops sre 
moved to severnl diffsront terminalis and from suvernl different 
staging srees, tho Port Trensportstion Officcr, of coursc, cn- 
joys the full responsibility of the movement. My Planning 
Branch scts up the order in which we would like to have tho 
troops comce We know by now wheat trensportstion can do, 
Heving our plan in hand, it is presented to the Port Trns- 
portation Officer who works the plan out in detril to match 
the requirements es nearly 18 possible, i.s tho troops arrive 
_ nt tho pior, in tho ususl manner, : the movement is by trcin 
from Comp Kilmer, or-C-mp Shanks to the Jersey Terminals, 
sent by ferry bort to the various turminnls and pisrs, 
where ths cmberkstion from the ferry-bont to the various 
terminals and piers, where the embrrkrtion from the ferry- 
boat or the trein is supervised and the units conductiud to the 

spocificd gangwnySe 
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I inggine that-all ports omploy a Red Cross,Servicc, and 
bands have r¢cently-beon ordered. ~ It aye congiderably to the 
moralo of ithe.troops. I.amrecrvain. that all troap movement officers 
inthe ports -aru.convursant. with, tho. pr codure, at tho gangplanks 
..the actual checking aboard by namo of every individual;. the prompt 
‘preparation .of hs “passenger list to the cxtant of indienting the 
reason for the dropping off of men-who have boun wnablo bo conplcte 
-the shipment;the removal of scrvice reeords. for such mons.-nil are 
part of the..gangplank procedure. Following thy, complotion of the 
actual loading; cthat is, getting tho men aboard ship and. locating 
. their. compartments, there remins the, closing.out of ths deal by 
computing and submitting a recapitulation of tho, shipwut.,and pre- 
paration:by the: Reports Branch. on ths basis of that information 
- of the erties canes: . 


i 1s 


x 
vision and control of all debarkations; is responsible-for the recoipt 
of all information and the. disscmination of all information pertaining 
to the arrival of ships; and is responsible for the planning and 
suporvision of the actual dcbarkation. »It:means that this division 
must lay wiew plans with nearly all. other agencics in -the Port. hte 
connection with the Water Division, .conecrning the berthing plar 
and: the specifi¢ requirements for the omptying out of one ship as 
compared-with the others, and so one Further, it notifies the 
Immigration -and Custons Officials so that the appropriate pancls 
may be present if the ingoning passengers lsu els it. 


‘ean donnection 1 vith debarkation, this division on joys the super 


‘+ «Port Transportation is involved -- 2 arrangements for the trans- 
portation of troops, and casuals to the staging areas or to new 
stations; or in the case of prisoners-of-imr -- in that comection, 
‘the. Second Scrvice Command works. in close cooper tion with our 


Orfacers in;acting on instructions from the Provost Marshal move- 
mpBS with the Port, Transportation. pipscets 


2+ by bQsTe onnection with Ae re ieverests the Port Surgoon-must be 
consulted conecorning the .paticnts. Our standard operating pro- 
ecdurc.at' this. Port delegated to,the. Surgeon the.direct super- 
wision:of.the dcbarkation of all-paticnts, working in close - 
linison with the Second Service Commnd Surgeon who detcrmincs 
where the. patients are 8 be ayes : 


Norma ly, they arc re to ie Helloran Gencral Hospital not far 
distant; iv om-our Staten ish: nd Terminal. He makes BpeCs fac arr 
angements for the. transportation of the, pationts-and excrciscts 
close supervision over the entire movencnt. Upon the arrival at 
the pier, the usual procedure is-for tho liaison officer to board 
the ship together with the representative of -the Port Sur;scon's 
office and cthers, and to acquaint the Transport Commandcr with 
the proposed scheme of debarkation. It-is pecs prodicated 
on commencing the action within . given period of time after the 
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arrival of the ship or on the.following dey if thet dry has 
been. designated ss the date for the debarketion. During the 
Dwar cation: tho. Port Surgeon, of coursc, exercises technical 
supervision of the operntion of disinfestxtion plans. Ho, nt 
the time -of tho srrival.of the ship, makys s' survey of the 
hsalth condition »bosrd and determines whet disinfostetion 
must be accomplishsd. It is our prnetice here té disinfost 
nll prisoncrs-of-war snd in some instences, the escort cuord. 


‘Further ‘than thet, we have not been disinfesting incoiag 


wee 


personnel. 


Gontlomen, thet is .1l thet I-have time-for. “I have 
covered the operntion of this division in this Port vory 
sketchily. ire thore ny questions? I mow thet ist I have 
seid is peculiar undoubtedly to this particulsr Port. There 
is considernble vnriance in the methods used st the various 
Ports on sccount of the orgsnization and on account of the 


peculiorities of - particulnr Port. 
LT COLONGL Sia; RLES s. 

Doe s the New York Port of Em- 
berkntion have 1 ga ingplonk eupoly officer? 
COLONEL FING. RSON: 


Aeting in whnt expreity? 


LT COLONEL Siu. RLNS: 


: 


Under War Dep rtment Circulir 127, 


‘it is provided that . gangplank supply officer may be designe} 


ted to furnish lest mimate shortsges 1s they may npponr ct. the 


COLONEL FING RSON 


That,.is trken cars of by repre} 
sontatives of the Initinl Troop Equipnent Division, . fifth 
operating ogency .t this Port. Representatives of the 
Division sre habitually present .t, or in the vicinity of, 
the gangplank and sre in . position to tuke ersre of any 
orders coming up st the Inst minute. 


BRIG/DIER GUNeR..L VYLIbs 


You, gentlemen mry foel that | 
the Transportation Corps side of the picture his been 
"hogging" the scene so frr, but our desire wes to lny the 
ground work by having some oricntation by the Troop Move- 
ment Division of our office snd giving you the Troop 
jorement side of the port operation. iis Colonsl 
Fingarson stated, his strtements sre peculiar to Now 


ol 
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York and we find sone differences of sperating procedures, sone 
differences.of organization in alll the Ports. I may state, how- 

ever, that there is 4 definite tendency for standardizstion of both 
organization and procedure’, As rapidly as one Port works out sone 
sound procedure, that infornation is passed on to the other ports, and 
so far without any compulsion, many of these procedures have been 
accepted. There is a very definite policy on the part of Headquarters, 
LSF to provide standard charts afd stundard orcanizations. We are 
trying within the Transportation Corps to cffeet that on a reasonable 
basis, without interrupting operations or without losing some worth- 
while procedure just in the interest of uniformity or standerd- 
ization. Before we start wth the open discussions, I should like 

to read the schedule for this evening and that should not be re- 
cordede _ | 


(General Wylie reads schedule) 


I might add, the conference tomorrow and the next day will be 
predominantly on the medical side, although the gentlemen this 
morning have becn discussing; opcration from the Troop Movenent 
or Transportation Officers' side, the balance of the program is 
almost entirely medical. I want to call attention also to the fact 
that all of these detailed arrangenents here, and it is quite a 
job to make such arrangenents, have been handled by Lte Colonel 
Dorski, who is assistant Chief of the administrative Divisicn. I 
don't believe Colonel Dorski will be present at the succeeding 
conferences, but he certainly is entitled to a vote of thanks for 
the arrangements he has madee °- 


During this morning's conference we have nontioned several 
phases of troop movenents. We brought out one gucstion which I 
dontt believe was completely answered regarding the issuance of 
orders for returning patientse If my,understanding is correct, 
there are existing adequate instructions to cover the issuance 
of such orders. The difficulty scems to that even if the orders 
are not issued at all Ports, or if they are issued, there is some 
delay or some failure in distribution, I would like to check with 
the several Parts and see what their procedure is. General DeWitt, 
docypu issue such orders? 


BRIGADIER GHNERiL DEWITT: No, only in the case of officers 
from the Replacement Pools No other orders are issued. They are 
taken directly from ship and transferred to a General Hospitale 


BRIGADIER GENERAL WYLIE: 


Do you know if those orders are 
copies of those sent to the Surgeon General? 
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' / ee 
# 6! : 
BRIGADIER GENERAL DE WITT: 


I do wot laiow. Distribution, 
is made from Port Headquarters. pte a 


BRIGADIER CENERAL ‘/YLIE: 


De you Im, Colsnel, if you 
receive such orders from San Francisco? 


BRIGADIER GENERAL DE i/ITT: 


Vie reccive such ordérs: from .. 
all ports. I am sure tho Adjutant Gencral receives thor the same 
way. We are faced with the embarrassing fact that we don't ; 
receive even a majority of all orders and wo'd like to ‘get them 
all. 


BRIGADIER GENERAL WYLIE: | : 


In fact we are embarrassed at 
the same thing. We can't zcet orders from our officors applying 


to enlisted mon. ee: 
BRIGADIER GENERAL DE VITT: 
= t BT ees Primarily, we sre worricd about 
“officcrs. The cnlisted men, of course, come up, but are usually 
traced. . But iff some Colonel or other high ranking officer cones 
back, everyone comes to the last place. Everyone doesn't know 
where he is. We was a pationt und we don't know his whereabouts. 
BRIGADIER GENERAL WYLIE: 
Colonel Padan? 
LT COLONEL PADalN: a ae 
They call us» The Surzcon Gen- 
‘eral-and The Adjutant General -- they usually make the rounds, and 
they don't know, -cither.. Officers, primrily. — pene 3 
BRIGADIER GENERAL LYLIE: 
Too bad these Gcnvrals cause so 


much trouble. .Clemencenu snid,"I think that the war was too import- 
ant a function to be entrusted to Generals". How about Scattle? 
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COLONEL BRECHEMIN: 


we issue the orc ers, they. are taken from 
the hospitals, and the officer, in additica, to the Replacement Poole 
At this time they are recovered when a big. heavy load comes ine 
BRIGADIER GENERAL WYLTE: 

How about Les An; sles? 
LT COLONEL VHITE: 

We come under San Francisco and we render 
no reports except to San Francisco. Orders are issued on officers, 
not on cnlisted men. 

BRIGADIER GENERAL \iYLIE: 
You are on your own now. 

LT COLONEL WHITE: 

That's right. 
BRIGADIER GENERAL \WYLI8: 

New Orlcans? 
COLONEL BRaDISH: 

issuc orders: on -officers.« There are 
no orders on enlisted men. .On all paticnts arriving, the list is 
furnished the Surgeon Gencral of the source of the patient and 
the disposition of patient. If IJ am not mistaken thore was a 
recent discussion to the effect that gencral hospitals would 
report to the Surgeon of the Port of the source, and reeeipt of 
all overseas paticnts. It secms to me too, it would take slight 
.augementation of that report to indicate the Pool assigned, 


and not bothcr with the reports where additional recording 
functions. 


BRIGIDIER GENERAL WYLIE; 


I am going to ask Colonel Fitzpatrick 
to go-into that. 
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COLONEL BRADISH: 
Before I closo, I want to say there 
appcars to be somo leak in our arca, that is, in roference 

to the techniquc in reporting tho- casos that come in from over- 
seas, by air, through airports of ontry. I think that ‘has beon 
worked on and discussed = direct evacuation from Goneoral Hos- 
pitals, direct to the Rr ie i of airports of eeey 
But we don't know in many instanevs when they come in, where 
they come from, and, it is Tees diffioul for us to keep proper 
bookkscping and aCeSun Ene on their presonee overseas and in 


our arca when we don't havo that information. 


BRIG G aN] RAL, ¥ i¥LIB.: 
Boston? 


MAJOR GORMAN: 
Boston issucs orders on both onlistced 
men and officers. 


BRIG GENERAL? Be 
Haapton Roads? 


COLONEL LOWR 

Since the start, we have issucd orders 
on enlisted men and officers from-the Coumeneen a: Copics of those 
orders go along with the report of the patients to the Surgeon 
General's Offices and to the Office of the Chief of Transportation, 
and a: copy of the records to The Adjutant General’ of the Arny. 
ince the issuance of Scetion 82, in addition all officors are 
on the same order, assigned to the nearest pool of their Service. 


BRIG GENE2AL iYLIE:° Pe ; 
Charleston? - 


LT COLONEL NIELSON: oe eee , 
Charloston“hasn't hada paticnt. 


BRIG GENERAL VYLI®: eco 
F, | We ‘tricd to gst ‘you sone, but nearly 
all stole off the ship. “Any furthecr:on the orders, Coloncl 


ilo ton? : 


COLONEL MELTOM: 


No, Sar. Ithink our: orders are: tre 
some as Hampton Rouds» <aAs for the distribution of these orders, 
that's up.to the personnel. If we scent them out from our office, 
as Hampton Roads, it svoms to me. that personnel is osponsible. 


BRIG/.DI ER GENERAL WYLIE: 
I agreo with -you completely. 


I am reasonably sure that what we put 
on the record is complete. 


LT COLONEL DORSKI: 


From: our Port, our orders are’ scent 
to the Surgeon General and also to the Chicf of Transportation. 
There is a passibility they get to your distributing brenches 
up there and cach the wastepaper basket or some other place, 
and do not go where intended. 23 


BRIGADIER GENER WYLIE: 


They all so to the 201 files Now are 
there any thor quustions on anything covered this morning’ 


BRIGADIER GENRAL DE War oy 


I would like. to brins up the question 
of timerchartered vessels. Most of our trouble at my Port comes from 
that sources. These ships come back not under military control. 
The Transport Comannder, Transport Surgeon and many of them are 
absolutely helpless; in some instances are not even alleved to 
inspect refrigcrators.: Furthermore, there is not enough personnel 
on board to feed the sick personnel coming back. -Im one instance, 
with ***** patients on a liberty ship, they had to pick up the galley 
crow to. treat the malaria patients... One person after another 
fortunatcly had some naval personnel cn pega but not enough 
on board to feed the pationts. Men actually suffered from deprivation, 
but they had complete control of one of those one and each ship 
had sufficient galley crew to take eare of it. Thsy had control of 
putting food on the ship. It is really a serious situation in the 
San Francisco Port. 
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BRIGADIER GuNiskuL WYLIKes ; 

) Thet entire subject of the 
use of allocated vessels which our asencies opérate on our re- 
turn voynzes his been the cause of mach difficulty and the sub- 
‘ject of many discussions’ between ourselves on War Shipping 
wudmninistratione Several actions neve been taken which we hope 
will improve ite We feel, althourh the War Shippins idminis-~ 
tration dovs not agree with us, that the ideal solution would 
be round trip sllocation for 511 vessels which are. going te 
carry troops or which are, equipped to carry troops or prtients 
on the return voyare. Some improvencnt his been-nade.e Only 
yesterday we sent 2 letter to,San Francisco, really «as an 
outgrowth of that cne ship you were tolling about, csking that 
you make a survey of all the vessels which sre, equipped to 
carry any number of patients, «nd advise the vuversens theater 
commander that only those vessels will be used for patients 

so that you will not-have an overlond placed on sme one ship, 
‘when possibly shortly theresfter - better cquipped vessel 
will be available. Now I wonder if Cormander Terwilleger has 
anything at all to say on that. ‘ 


_ COLL ANDER TERVILLEGHR: nee 


: I would be very glad toe Vic 
had trouble and-we are very cognizant of this tr-ublee As a 
matter of fact Colonel Melton and I have been working for the 
past ten days, just dons the lines suggested now, nemely, we 
might call it the so-called resentnont by members of the crew 
on ships opcrating under Vier Shipping Administration, their 
resentment to be cxamined and inspected by Medical Officers of 
the armye 


- This:was taken up in Washington after a talk with Colonel 
Melton, md the Division of Operations -in Weshington sevs no 
reason why any member off the ‘crew should not submit himself to 
a Medical inspection at any time that a medicertl amy. officer 
dcoms it necessary, especinlly food handlers or any: other member 
of the galley crew. It is nice to bo “here this mornings, as it 
is, ts, hear about "red tape" and headaches, because we being of 
the belicf that we were going to have it written in the arti- 
cles (off the record)-------- 


BRIGADIER GENERAL WYLIb: 


Thank you very nuch, sir. 
ny other questions? 
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COLONEL MELTON: 

I should like to ask Commander Ter- 
willeger when he is going to be able to ,et that paragraph in 
the Articles, regarding physical examination. Have tney ac- 
cepted that? 


COMMANDER ‘TERVILLEGER : 8 
, Itd like: to answer that again off the 
record. (we are.working on that at the present.) 


BRIGADIER GENERAL WYLIE: 
Any other questions? 


LT COLONEL FARR: 

About casual ‘aetibere S, particularly 
Hampton Roads, there is a new directive coming out which will 
probably be in your hands by the end of the week, establishing 
pools of officers at the Reple cement Depots who urc being order- 
ed to accompany casual units overseus and to return to this coun- 
try and take out another casual group. I+ is an objectionable 
practice from the standpoint that it means an additional "dead- 
headening" of personnel. But these officers ure ,oing to eom- 
plete whole trips und their efficiency is  oing to be based part- 
ly on their ability to keep under discipline these uroups of 
enlisted men and casual officers ali the way to overséus destinau- 
tion. 


ae GADIER GENERAL WYLIE; Any other questions? 


cOMDR. 'DERVILLENGER: I would like to take up a couple of points 
regarding the Army Transport, The lJavy and War Shipping Administra- 
tion. The main thin, is a carry over from peace days ond it has al- 
ways been the habit of shipping compunies-I don't say this in condem- 
nation of uny shipping companies=1t just seems that at all times it's 
been a plan to ussign to any’ Ship u space for a hospital or a sick bay 
that couldn't be used for any other purpose. You couldn't even use 
it for caryo. Then the nice thin; would be to give it to the 

Medical Officer, In peace time I was enroute to Europe on a lux- 

ury liner. The -Senior Medieal Officer ‘suid: "Itd like to have 

you visit my Medicul Depurtinent. It'd like to have you see it 


’ 
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because I am ashamed of the arrangement". And it brought back 
the samc problems carrying over to the present time. A week 
ago in Washington we were discussing 2 hospital and sick bay. 

I was asked not to be: slaborate. I was wondering if any of us 
will bo lucky to live long cnough to sce an claborste hospital 
on any ship. I had the privilege of visiting some of the trans- 
ports and I was very'i:much plcascd and impressed with what the 
Army has done in converting ill space into hospital space. 

The problem brought up here this morning and the. health ° 
of the troops when they arriwe overseas, I feel, are a roflcoc- 

-tion directly of two things; . Number one, ov.rcrowding; and nun- 
.ber, two, the amount of available hospital space that is aboard 
a ship to take care of .an emergency. Diarrhea which broke out, 
ias reported this morning by the mon, would be directly the out- 
growth of overcrowding and lack of hospital space. 


I know War Shipping is guilty; I know Shipping Companies 
are guilty; the Navy is guiltye- but I know the Army isn't guilty 
of: putting persons in hospital space while transports are enroute. 


It is.a very dangerous procedure. It wasn't stopped in peace 
timc; and it is-still going on in war time; and when asked not 
to dq it, they said: "We wanted to put the gun crew in." Alright, 
we put the gun crew in. It doesn't hclp it. -I would like to ask 
today if we'd all think soriously about stopping transports carry- 
ing persons other than patients in hospital space «board transports, 
at any eo Sh oe say" 


-' Also anothcr point I would like to ask information on -- 
that's the return of the hospital ships carrying prisonors. 
Recently quite &@ number of War Shipping ships have been trans- 
porting prisoners. It was quoted here this morning, there is 
no-need for rush in a port; why overcrowd a prison ship to the 

. extent that they have been overcrowded lately. Ovorcrowding 
breaks down all sanitation. .It is very important to have the 

_troops,-when they arrive overseas, healthy,» because that. has a 

_ direct. bearing on victory. It is important to have our prisoners 
‘elean.on their arrival here, that has a-direct bcaring on the 

“health of this country, not only the prisoners but tais country. 
-We arc,now concerned.in Washington with Colonel Melton's division, 
handling more:ships that are carrying prisoners. We cannot make a 

-sucecss of this untess number onc, they: stop overcrowding prisoners 
-on these hospital ships; and number two, we have the cooporation 
which to date we have had of the Public Health and the Army. But 
there is:no reason for rushing in ports. Thon I certainly believe 
we could get some workable plans whereby they wouldn't overcrowd 
the -prisen ships. %. ~ 
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BRIG GENERAL WYLIE: 

I’ think I can state that already 
something has been done along that line. I might add that we have 
been a little bit helpless on the crowding of war ships, as the 
decisions on how many are to go aboard had usually been made by 
the overseas theater commander, and he in turn has hed to make 
his decision based upon his local situation. We have had lerge 
battle ships come out with no prisoners on and in ten days later 
on *** Gomes out with *** prisoners on it. There is another angle 
from which we may attack that problem that we are now doing, because 
we are now going to use those ships to go overseas. That is, we 
are going to provide additional galley facilities and make them more 
acceptable as troop carriers. I find our time is almost gone, I 
have just two suggestions I would like to make and I will state that 
the other question will be brought up at a leter period of the con- 
ference, on the last day. You may take as much time as you need thene 


The one suggestion is that if it is not being done now, very 
definitely the Port Surgeon together with the Chicf of the Water 
Division should be brought into consultation with the Troop Move- 
ment people in discussing overloading. I reslize we require. and 
demand overloading because the need for certain of the oversens 
theaters is beyond our capacity to trensport troops, during certain 
seasons we are rOgquired to provide the last possible troop aboard 
these ships. However, there are certain limits beyond which we may 
not go. It is absolutely useless to carry troops overseas if they 
arrive there in no fit condition to fight.» So: I féecl if: it is not 
now being done that they certainly should get the assistance of the 
Port Surgeon in determining what that overload capacity is. 


I will agree that after you heve' determined you can put only 
*k*X ON Q COrtain ship and Colonel Farr says **x*xekKKKR, It Ls; 
but we would at least like to have the benefit of expert opinion; 
also that the Port. Surgeon in coordination with the others prepare 
some special instructions for the transport commanders on these 
overloaded ships. I would cvon differ just a little on the statce 
ment of the one ship with the diarrhea, in’which it was roported 
that the primary reason was over-crowding.. I take exception to 
this extent. It was a contributing chuse, no doubt, but I fecl the 
primary’ reason is sanitary discipline, and effective sanitary dis- 
cipline is much more difficult efter you have overloaded and has 
an over-crowded ship, but still I rathr hesitate to give tho over- 
loading as a primary cause; a vory strong contributing factor, yose 


Have you anything further? (No reply from the floor) 


We will assenble at 1315, I want to thank*vou“all. 
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LT COLONEL FARR: 

This session today is going to prin- 
cipally cover the medical aspects of the meeting. Before we 
start, however, I have an announcement here that was handed to 
mee We want to be certain that all officers sign the register 
downstairs both in and out. Now to start the discussion today. 


There is a little sub ject that has caused a great many ques- 
tions in everyone's mind from time to time, as to just exactly 
what the medical responsibilities of the Transportation Corps 
were. We had some indication at yesterday's session of the com- 
mand responsibilities and that of technical supervisione The 
Surgeon General's Office, which acts as the Surgeon for the 
Transportation Corps, furnished for this conference an officer 
who has had no small amount of experience with various and sun- 
dry arms of the services. Having spent a great deal of time in 
the Air Corps, he should know: the problems we face very much on 
command and technical channels.e Colonel Schwichtenberg is going 
to discuss this problem. 


COLONEL SCHWICHTENBERG: ; 
You have heard from General Wylie, 

Colonel Farr and Major Griffin who have prescnted you with the 
background of activities and responsibilities of the Transporta- 
tion Corps, with some emphasis on responsibilities of special 
interest to the Medical Department. It is my purpose to dis- 
cuss briefly the relationship of the Medical Department to 

those activities and responsibilities, and to present to you | 
some conccpt of the Medical Department cooperation necessary 

in order to accomplish and facilitate these Transportation Corps 
responsibilities. Now after all, I belicve the responsibilities, 
that is, tho Medical responsibilitics to the Chicf of the Trans- 
portation are really fundamentally quite simple. There are those 
that are common to any Command;.mcasures for the control’ and 
prevention of discases, for the earc and treatment of sick and 
wounded, and, of course, the provision of dental and veterinary 
service for the command. 


In the case of the Chicf of Transportation, these. responsi- 
bilities are matcrially modified by the character. of his organi- 
zation,, in the same sense as Colonel Farr intimated that the 
same gencral concept involved in Medical responsibilitics in 
aviation. . They may well be divided here according to the mobil- 
ity and non-mobility of the clcments concerned. Wow the fixed 
-installations aré - we might call it static. Here we have the 
usual medical survicus in ports and other station field installa- 
_ tions of the Transportation. Corps, and those, of courses of all res- 
ponsibilitics common to any fixcd command, such as the provision 
of hospitalization, insurance of sanitation, and in general, the 
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maintenance of health in the Portse Also, of course, we must 

provide for civilian employees the medical services that.any .. 
employer is required by good industrial a abe to make avail- 
able to his omployocs ; ; 4 


‘There, is a special responsibility of the Chief of Transporta-~ 
tion, which is in: regard to the Veterinary service at. Ports; and 
_that has to do with food inspection service. This service in- 
surcs that food products purehased locally, or in many instances 
merely passing through Ports, destined for the usc of overseas 
troops comply with the requirements. _ The medical responsibility 
for mobile outbound units includes of course, you all know, the 
screening out of individuals enroute overseas who are not physical- 
ly fit for such service, who have been overlooked by home station 
of origin, or have fallen victim to some in-current or tenp- _ 
any discasce 


We had some discussion about this thing with-General De Witt 
yesterday, and it is something that is very close to me personally. 
I fecl - and this is only my personal belicf but I share it with 
quite a number - that when a man arrives at a Port or staging area, 
has disability such as hornins, pernicious., sinuses, tonsils, and 
what not. this represents in cach instance a failure of the medical 
department, which I belicve is attributable diroctly to the surgeon 
in command of the stations from which these individuals originate. 


I belicve that it is fundamentally, sound to say that. alllof 
these individuals receive a thorough physical examination, if pos- 
sible, prior to the beginning of this period of training which 
culminates at the port. This to my mind is a great waste, and 
there is still another angle to it which I think is important.” 
The Surgeon General docs not believe that in the event that 
soldier, soon at a port. who has, a hernia. or pernicious,.sinus, 
“should be CDD- “He belicves that man should receive corrective 

surgery. Now where that corrective surgery should be done is 
a. very. real problem, and I don't belicve that the port facilities 
in many instaneés will be able to accomplish all of that. I 
think that there is organization available for such individuals 
_to be returned to their postse They certainly can be returned 
_ to some nearby ‘station or gencral hospital. _ Any: timo that any 
ee ace along that line are encountered in regard to bed 

redits, it is only necessary to cnll my Evacuntion Division, 

cee we'll arrange for the necessary bed credits, as necessarys 


Now in addition, we have medical responsibilitics in these 
‘outbound units to ‘prevent the embarkation of individuals, who 
because of communicable disensvus might be dangerous ‘to the health 
of others who are ‘embarked on the ship. Aboard each ship must 
be place ad sufficient medical supplies, personnel, and cquipment, 
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in accordance with recomaendations of the Surgeon General, to 
see that these medical responsibilities can be properly carricd 
oute The transportation necessary for the proper employment 

of supplemental personnel required for the care, treatment and 
safcty of patients expected to require ovacuation from over- 
seas is also one of the medical responsibilities. 


Now on ship board which of course is another phase of this 
responsibility, it is required that essentially the same medical 
service be made available as to a fixed command on land. This 
includes the care of the sick and the wounded developed in transit 
as well as those being evacuated latur on when the ship is in- 
bound; in that latter instance, when they rcach this side, to 
have insured that these individuals who are possibly potential 
carricrs of infectious and communicable discasvs are properly 
cared for, and also insurance of proper facilities for care of 
paticnts evacuated from overseas, and their care until turned 
over to service commands. 


We have had considerable difficulties in this particular 
problem in regard to officers rcturning from overseas, who 
have lost their papers, nnd who are without fundse That's a 
condition which occurred sometimes in the last war and certainly 
has already gcecurred now. It can be expected to recur in this 
one to an increasing extent as the war progressese After all 
many of these officer paticnts have to be transported by hospital 
train, particularly if they arrive at a port such as Boston, 
to the nearest gencral hospital which is some distance away. 
There are moals to be furnished these individuals, or they have 
to be fed I should saye The question as to how that should 
be done has arisen. It is a particularly difficult question 
when you stop to think of complications involved. These officers 
have been overseas where they could always arrange to be fed 
at some moss. When'they get here they feel, after all is said 
and done, they have been wounded overseas, they should receive 
meals and. other necessities without further arrangemonts. 
Yet the only way they can’be fed is from the dining car which 
is the Same source of food as the rest have. And of course the 
enlisted men are issucd'meal tickctse In the case of officers, 
however, you can't issue meal-tickets and the result is~ that. 
hours after they have gotten on the train, meal time comes 
around and they have no funds. There scoms to be no way to fced 
‘theme That has not been solved yet. 


There are several possible solutions to make arrangements 
so that-these officers can be issued meal tickets for that pur- 
posee . That is, as you all realize, quite a departure in policy. 
The Quartermaster is not interested in making that departure in 
policy, though it may be nuccssary to do just that. Another 
temporary solution, which I don't bclicve should be our: final 
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solution, but one that should halp, will be to have the Port 
Surgeon insure that the Red Cross is able to contact these of- 
ficers and make suitable loans. [I don't like that system at 

all, but it will enable them to buy a pack of cigarettes, or to 
get a meal, in the interval between the time they arrive in this 
country and the time they have been able to get their finances 
arranged, when they reach the general hospitale At least it 
will prevent some suffering. 


There are tremendous implications to the command responsi- 
bilitics of the Chief of Transportation. The lack ofssuffici- 
ent attention to these command responsibilities in their ports, 
and of the Port Commanders, would undoubtedly result-again in 
wide spread epidemics in the staging rrea with the troop move- 
ments outward. In addition there would have been shipped over- 
seas large numbers of inon who have beon namifestly unfit for 
service, and their immediate return to the United States, of 
course would put additional burden on our transportation faci- 
litiess .As-I mentioned: befores ic) 1s not, the policy of the 
surgeon General -to have these individuals, who are unfit. re- 
ceived a CDDe I can't stress that cnough, because it was one 
of the things he was very emphatic about.at one of the recent 
conferences. 


Frequent outbreaks aboard ships of air, water, and food 
bourne communicable discvases with resultant comparative incapa- 
citation of troops as they arrive overseas would have been 
preventede Also, lack of facilitics for the. care of-the sick 
and wounded arising enroute, and lack of facilities: for the 
care of the sick and wounded arriving from overscase The 
proper ufilization of ship platoons might be considered at 
this pointe Where has been a good deal of "grousing" I sup- 
pose that would be as.good a word as any -.on the* part of 
many of these individuals on these ship platoons, particularly 
nurses and doctors, that they were not doing anything, they 
were gitting.around. At the same timc. there was a great 
shortage of doctors and nurses» So we have here a paradoxiéal- 
ly situation. I”bclieve that some arrangemont-will have to be 
made to utilize these more fully. However,-I also realize 
well realize, that recently this condition has more or less 
corrected itself because of the fact that they are being ship- 
ped out and now more nearly completely utilized. 


It was. the en that ship platoons. in-ports should be utilized 
by the "Port Shite oon in the various, ilnstaliations as far «as 
possible. jjith returning personnel (civilian, military and pris- 
oners~ oa. the importation of comaunicable diseases into the 
United States represcuts a serious problem, and- failure on the 
part of “the Port Surgeon to combat.this, or “eope with this. sit- 
uation, would have resulted and still CONy.1F 2G has Poaiteds 
in the importation of serious new diseases into this country. 

The fact that there has not been by far and large any note- 
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worthy failure in any of these respects, indicated that these. . 
command responsibilities have been discharged in a complete manner; 
and this would not have been possible had there not been a real- 
ization of, and a great deal of effort to take care of these 
responsibilities by all concerned. 


COLONEL SCHWICTNBERG: 

These Command responsibilities have 
been discharged in an excellent manner. This would not have been 
possible had there not been a realization, and a great deal of 
effort from all concerned to take care of these responsibilities. 
Now in considvring "all concerned", I don't limit myself to Port 
Commanders and their Surgeons alone, but almost every officer 
associated with the. Port. The cooperation of everyone of these 
individuals is the thing tht hus been responsible for the excel- 
lent results that we. hive had so fare We have had good coord- 
ination and cooperation among all of these individuals, but 
as the tempo of the war increases and particularly as the move- 
ment of personnel is increasingly inbound, there will be even 
greater need of cooperation and coordination bétween all of 
these individuals charged with those responsibilities. This 
has been in vision by the Chief of Transportation and the Surg- 
eon General and to provide for it, it has been mutually a Sete 
that the Surgeon General will act as the de facto Surgeon for. 
the Chief of Transportation. 


The Chief of the Hospital Administration Division will 
coordinate all Transportation Corps matters referred to the 
Surgeon General's office, and will generally supervise all Trans- 
portation Corps matters of interest to the Surgeon General. | 
Under the Chief of the Hospital Administration Division, the 
Surgeon will be represented by a liaison officer -at present- 
Colonel Fitzpatrick detailed to the Office of the Chief of 
‘Transportation. He will, as a representative of the Surgeon 
General, dircctly advise the Chief of Transportation on his 
responsibility where these recommendations are given in accord- 
ance with known policies or procedures which have been prescribed.’ 
by the Surgeon General. He advises the Chief of. Transporta-~, 
tion after consultation with the proper agency in the Surg- 
eon General's: Office when the recommendation involves a 
change in policy-or in approved procedure. On tho aereern 
of new policies or procedures where- coordinated action by _ 
the Surgeon General's office is required, he keeps tho Chicf 
of Transportation informed as to the status of his command: . 
medical responsibilities, and this is necessarily based on 
information that he reccives from the various Ports. ‘He assists 
in the necessary coordination with those concerned on medical 
matters referred through channels to the Chicf of Transport- - 
ation when the decision reached must be based both on technical 


45 


medical consideration and command gonsiderationse . The ulz -: 
timate purpose of this arrangement is to effect a uniformity. 
of medical policy in the several Ports ts provide’ ‘a prope erly 
coordinated channel which Port officers may utilize to-secure 
medical decisions and generally ioe proper bochubegs medi- 
cal supervision for the Chief of T nnsportation. 


Te phirs: or iy wie’ stencils east icen hen aecnaesateia ile anal 
tion efficiently as it is intended, it is essential. that. cdgni- 
zance be taken of proper channels of communication. “These were 
touched? on very briefly by Genern1 Wylie yesterdays: What: con= 
stitutes proper channels under this setup is not often: casy vo 
define since the arrangement is somewhat unusual. It is, of:course, 
not desired that purely routine: medical matter of no command inter- 
estbbe forwarded to the Chicf of Transportation, but’ it is essential 
that matters of .any coumand inturcst be forwarded through channels 
so that proper dissemination of “information and coordination of 
decision may be effectcd. The best: guide for making a. decision 
as to the way it should be forwarded to the Chicf >of Transporta- 
tion and what may be properly sent directly ‘tc -the Surgeon: Gen- 
cralts Office, is contained in Paragraph 11, 4R 340-15 which 
states: "Comiunications releting to the initiation of new or 
changes in existing policies shd regulations, or those require 
ing dedision or soon affceting the command as a whole, will 
be routed aa normal military channels of command. Commun 
ications other than the above, routine in neturc, whether from 
a subordinate to a superior sr vice versa, may bypass inter= 
mediate: headquarters whenever it is apparent that intecrmed- 
iate headquarters are not intcrested and no action by them is 
requircod. okunications will not be routed through a head- 
quarters which hxs no intcrest in the mtter and which is 
not expected to intervene therein." The only addition to the 
above statement of printiple - to base decisions regarding the 
routing of communications - is that matters of command: interest 
whether inquiring decisions vr not’ should be routed through 
command channels, and command channels will always include the 
office of the Chief. of Transportation where medical matters are 
concerned. Wow this is very simple; in the arrangement of mat- 
ters in the office of the Chief of Transportation there is very 
close liaison between him and Colonel Fitzpatrick so that he will 
certainly recvive-these right.away. It is only through adherence 
to ‘these apparently unimportant administrative details that one 
can obtain the proper coordination of action and dissemination 
of information, and avoid needless conflict of interests through 
“misunderstanding. Often times it appears that people are fight- 
ing cach other almost as much as we are fighting the war. In the 
la st analysis each Port is a separate Commnd - in effect that is 
a scparate service command having under its control several stag- 
ing areas, sub-ports, and transports assigned or attached to theme 
Under the Port Commander the Surgeon has the usual functions of 
any Surgeon of a commande In addition to such functions as are 
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prescribed for the Surgeon of the Corps Area or the Service 
Command now suitably modificd in accordance with the existing 
organizational policy, inasmuch as each port surgeon has avail- 
able only a small technical staff - it is believed by the Surg- 
eon General that he eall upon a surgical, medical and sanitary 
consultant of the Service Command in which he is located. That 
has not often been dorm, as a matter of fact, but it is the 
Surgeon General's wishes that the Port Surgeons take advantage of 
those technical staffs that the Service Commands have available. 


All technical matters should be processed through the ordinary 
technical channels and these of course will include the Port 
Surgeone He is therefor responsible for direct, general, tech= 
nical supervision of medical activities and of all Port echelons. 
Of course, proper attention must always be paid to the command. 

It is believed adherence ty the Port Surgeons to the broad gen- 
eral principles outlined will enable the continuation of excel- 
lent results under the more severe conditions which will certainly 
obtain as the war progresses. 


The current arrangements between the Office of the Chief 
of Transportation and the Surgeon General and the arrangements 
now in process for technical, medical, surgical and sanitary 
consultants as required from Service Commands will, I believe, 
enhance: the uniformity of medical policy, and the soundness of 
scientific medical procedure in 211 command echelons of the 
Chief of Transportation. There his been a considerable discuss- 
lon of the motter of personnel. I believe that too few of the 
officers in the field realize how serious the situation is insofar 
as medical officers and nurses are concerned. We dontt have it 
scheduled on our program. I have tried to hurry through this part 
so that I could give Colonel Padan who heads the Personnel Section 
in the Surgeon General's office a chance to talk to you very. 
briefly to give you his slant on his personnel problem which, of 
course, is one that all of us hive. 


of will you come up here, pk ase? 


LT COLONEL PADAN: . ays 
Gentlemen. I think that most of the 
Port Surgeons ‘realize that we have a shortage of medical per- 
sonnel. By that I mean Medical Corps Officers and Nurses. I 
don't believe that all of you know the seriousness of the sit- 
uation and what we will face in the future. fo put it bluntly, 
we have been “on gravy" up to now. To orient you briefly;.in 
our former scheme, where we thought that we could, give . the old- 
time medical service the way we started out in the war, we-need-= 
ed approximately 6,500 doctors. Beginning in December of last 
year and continuing through January of this year, the War Man 


AT 


Rcatuetoasss 
ie 


Power Commission began to enter into the question. It went up 
through the Chief of Staff and the General Staff and along in 
March, there was handed down to us a firure "out of the hat" so 
to speak, that there would be only ***** doctors available if 
the Army went into ***** men. We have gone on that assumption 


and as you will remember, alon» in May and June, allotments to 
all installations were revised. 


In our station hospital of a thousand beds, we went down 
from an ideal of *** doctors to **#*. That applied to all Service 
' Commands and to the Chief of Transportation, and also to the 
same extent in the Army Air Forcese In allotting the ***** when 
we made that reduction, there were still a thousand more positions 
allotted in the Army Serive Forces than we hade We hope to make 
that up by the natural process of attritione We have closed two 
Medical Replacement Training Centers and a few things of that 
nature, ond the Army Ground Forees program did not get as big 
as was expected. The Army Air Forces had a little cut back and 
we thought that we could make that here within the last few weeks. 


The General Staff has been considering - this should not be 
publicized after you leave this room EERE (off the record) 


As you know, we actually have approximately ***** doctorse 
Some ¥***** ore overscase Therefore, how are we going to get 
doctors and how many are we going to get for the hospitals? How 
nany are you going to get fcr. the transports? We are now present- 
ed with the problom of rendering a maximum medical service with a 
minimum of personnel. It will probably be a medical service that 
will be often of vital interest to youe Up comes the question of 
how many doctors are we going to put on transports; What is the 
policy soing to be? It has not been definitely decidedy but it 
is doubtful if it would be a desirable policy to carry a non- 
commissioned officer and no doctor. Up to now it was supposed 
that we would get doctors at the rate of ¥*****q months In addi- 
tion to that, we were supposed to have gotten all interns that 
were ccmmissionede Actual procurement has run around **** 9 
month average for the past yeare Last month alone we had sepa- 
rations from death, sickness, and other causes totaling #*** 
so we have ***#***, JT do not know but I would like to get the 
reaction from the floore I can assure Colonel Schwichtenberg 
and Colonel Fitzpatrick as.to what the Port Surgeon thinks is 
the bigrest vessel that can be safely run carrying troops with- 
cut a doctor. We have a lot of things to consider. The Navy 
uses a destroyere «As I understand it they have no doctors They 
_have no doctor on the submarine. Je do not want to use an offi- 
cer that is too "green", but, it has gotten down to this point. 

We are scriously considering taking the second doctor out of 
the combat battalion. This means sending that battalion into 
the front line to actual combat with one doctore Now another 
thing about the nurses, we still have hope for nursese We 
shall be limited. We have been limited to a certain extent as 
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to the number we might hope to procure. The nurse situation 
is improving slowly and with jrmy Cadet Corps or whatever 
this Nurse Cadet Corps is, it will probably pick up in due 
course of time. jo have definit hopes by the early part of 
next year of meeting our procurement objective from theree 
That is all°I havee I would like to hear an opinion from 
anyone who might like to voice one on the transport pro- 
blem. 


COLONEL SCHUHM:NN: 
Colonel Padan, I would like to 
ask a auestione You asked an opinion from the floor as to 
what the smallest transport is that should carry a doctor - 
the biprest one that can get by without onee You gave some 
figurese That would be roughly about one doctor to every 
**** mon, wouldn't it? 


COLONEL PADAN: 
Well, they want us to reduce ite 
It runs down now t» one to **#** mone 


COLONSL SCHUHM:.NN: 

Why can't you use that os-a 
guide? On the transports, if you are goinr to put on **k*x 
men you are going to have a crow that is foing to be. more 
than *#***, 


COLONEL PADAN: 
You can't use that for a guide 
DeCARUSE FARR RK KK 


COLONEL ‘HITE: 

One thine I would like to point 
oute The largest transports operatin; actually have only **** 
doctorse 


COLONEL LOWRY: re. aoe SS . ae 

We should xceep in mind the use of 
these Liberty Ships and set the policy so that it will bear a 
definite relation tc these, which we are using for our trans- 
portse In other words, they are goin; to be somewhere in the 
capacity of those ships. 


GENERAL DH ‘VITT: 

; I think the capacity of the trans- 
port is the factor, which, when you asked tht question, what 
would be the magimum capacity we could put on an enlisted man. 


GENSRAL PADAN: 
i ¥os, strc 
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GENERLL DE WITT: ; ; 
f i That devends entirely upon the type 

of chlaisted. men yousput on the ships We cant. zo- out and put ua 

technician on a’ ship and cxpect.him to do the work. Now if we 

are foing to be required to. put enlisted men on these ships as we 

probably will---up to **# or *** men.- we have got to fet them 

in the Medical Department in number of quantities. New if you 

are going to do that we should plan ahcad, establish a school; 

one or more schools, utilize our technician schools and require 

a course of training to properly select.men that we could trust 

there, with that proper trainins. You could send a ship from 

our port with up to.3. or 4 or 500 patients.providing they ship 

troops in a convoy, and they have available a doctor from that 

convoy, but the main thing is to get the proper type of mens 

We pick out a man he is: classified as o technicians. don't 

think he can: handle that business. If we can establish.a tech- 

nician school ab ****x****t,: pick the men carefully with educa- 

tional background, if possible,» some training in biology and 

give them a course of instructions 


COLONEL FITZPATRICK: 

I think we enn gct by with less 
doctors with respect. to: the medical. point that it. might be.pos- 
sible to reduce your requirements if you put only one doctor 
in a convoye. I do not think that the average convoy is foing 
toxstop particularly if it is in dangerous waters. for the trans- 
fer..of patients from one: ship to anothere To put the people 
on the shin. where the doctor iss . You cannot..taisk the, life or 
lives of others or individuals for the life of one individual 
no matter how much you want to. 


“GENERAL DE WITT: 

I did not mean to infor the trans= 
fer. of, patients. in: oi convoy, but I do mean, use the samo system 
as the Navy uses* Be .ble to transfer a doctor and.be able to take 
carce,.of »patients. on varizus-ships. 


MAJOR QUINN: di 
“I heard-some.of our convoys. do thate 


LI COLONEL FITZPATRICK: 

You have a convoy of 20 shipse - If 
you want to transfer your doctor from ship to ship thet would mean 
20 stopse I dontt think they could-dstablish that. 


COLONEL PADAN: 

One other thins I would like to 
bring up for consideration and leave spene I do not want to take 
any more times The opinion of the TMD as to the possibility of 
disbursing outbound doctors has got to be reconsidered no matter 
how much leeway you havee I kn.w they are all going to the same 
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placc that is one thin; that is probably going to be manda- 
tory to use all casuals that you can within your limitations 
to provide medical scrvices on these outbound boatse 


LT COLONEL FRR: 
Did you have any further ques- 
tion? Colonel Schwichtenber;; got out from this thing very 


COLONEL SCH.,ICHTENBERG: 

Let mo also make a statement 
here that in making up this progran Colonel Farr, from the 
Office of the Chief of Transportation and who I believe 
knows a great deal, I know he knows a great deal more than 
I do and I belicve who knows more than anyone else does a- 
bout this general problem. He has not included himself in 
this thinge 


LT COLONEL FARR: 
. Any discussion on these respon- 
sibilitics.e 


COLONEL MELT ON: 
ea May I ask a question’ I think. 
there is one. thing that needs & little more clarificatione 
Now Colonel Schwichtenberg mentioned the staging areas re* 
ceiving paticntse We would like to know exactly how we. are 
going to handle these if you get a hernia and they have facil- 
ities in the staring areca to opcratee Shall we operate? 


COLONEL SCH iICHTENBERG: 


COLONEL MELTON: eS 
a ae Now in our staging area we have 
two large hospitals, and we can operate, and in the natural 
course of events we expect them to be back to duty within 90 
dayse Now shall we utilize our surgeons, and we have excel- 

lent surgeons and facilities in these staging areas, shall 
-we do that or shall we transfer all of these cut to a general 
hospital? iss : 


COLONSL SCH.,ICHTENBERG: 

Certainly I do not belicve that 
comes under this term surgical procedure which we have in the 
war Department and do I know that after all is said and done 
that hernias are being operated on in these station hospitals 
all over the country why then shouldn't the same thing be done 
at the Staging ireas! hospital. Provided only one thing. That 
you don't get tied up to the point that you can't take care of 


situations that recur in your station. That in my mind that's 
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the only thing that will hold you upe 


LT COLONEL FARR: 

Well, gentlemen, there is one 
thing to mention to youe Tomorrow morning we have an opportunity 
for the discussion of all problems. Now in order that the session 
will be a fast moving one and also one with good answers, I would 
like to have you keep such notes on questions as you may have 
down on this sessione ‘rite those questions out and give thon 
to us ant the close of the daye We will refer thom to the propor 
officers this evenin;; and they will do allittle work this even- 
ing, I hope, and come up with the answers that are necessary so 
that in our discussions tomorrow we will have the best answers 
possible on these questionse There are some things that have 
not been covered fully this morning that I want to knowe You 
will want to ask further questions so keep records of these 
things and turn them into the desk here this evening covering 
any subjects that have been talked about or if yourhave got 
some things that have not been discussed that you want answers 
on or want to bring up for discussion tomorrow, let us have 
those. If we do not have timo for them or we are unable to 
get tn answer, we will take them back to ijashington, work out 
some answers there and publish them t~ all concornede It 
would be a mood idea to put down on paper, right now, some 
answers to the question. that Colonel Pudan propounded, and 
that is dcoctors on shipse ‘je should have the opinions of all 
ports on that and now is a ;00d time to start gettin: them. 


Now the next phase of our mornings session is the result 
of the Port Commanders conference at Bostone At this confer- 
ence there was considerable discussion about Transport Surgeons. 
The Port Commanders decided that they wanted a uniform regula- 
tion for transport comianderse It was so written in the minutes 
of their meeting and General Gross directed that we have a con- 
ference for the purpose of working up such a regulation. That 
was the primary cause for this conference, the motivating force 
that brought it about, althoush we have been discussing having 
such a conference for the past six monthse 


Now to discuss the medical transport regulations, you can 


go into hours and days, if we take it piece by picce.e - There- 
fore, we have picked on the regulation that is most voluminous and the 
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most detailed, und whether it shows the most work, I dontt know, 
but it certainly shows a great’ denl of work. (‘We picked on that 
regulation and we sent it out to all of you for study prior 

to the conference, We assume you got it and had a chance to go 
through it at least hurriedly. ive are now going to have the 
presentation of that regulation in rather brief form this morn- 
ing, having about an hour allocated to discussing it. 


Following that, we will hve open discussion tomorrow, and 
at that time we will have further discussion on the regulation. 


Now in order to get the thing covered, it is going to be 
necessary to select a small group for a little special duty to 
actually sit down end :gether all of the comments th.t we get 
out of tnis meeting with such decisions as we rexch, and come 
out with the finished regulation. Making up one of these things 
is no simple job. It takes a great deal of research and ex- 
perience, both experience of the individuals who write it and 
the usuable experience of the personnel under his control, «und 
With whom he is associated. We are going to have for this 
presentation, Colonel Schuhmann, from New York Port of Embark- 
ation. 


LT COLONEL SCHUHMANN: ; 
Colonel Farr, General DeWitt, 
and fellow officers. I think Colonel Farr has made a pretty 
good introduction here. We have several of our regulations 
here - - ~ regulations, as Colonel Farr called them - - - I 
prefer to call them instruction. If anybody desires to have 
one, we can h ve them distributed. I don't know if each 
officer brought one with him. 


The greater part of this next hour will be taken by dis- 
cussion. It is my intentio only to maks a few pertinent 
remarks merely as an introduction. As General Groninger men- 
.tioned yesterday, we are going to accomplish in 2% days whe.t 
ordinarily would require 2 weeks. Because of the enormous vol- 
ume of mterial to be discussed regirding instructions for Trans- 
port Surgeons, an attempt will be made this morning to direct 
this discussion to the proper channels, so that the primary mis- 
sion of this hour may be attained. 


The object is to decide the type of material which lends 
itself to becoming standardized instructions for Yr:insport Surg- 
eons. For the past few days I have been hurriedly reviewing = 
the various instructions for Tr: nsport surgeons from the diff- 
erent Ports of imbarkation. I hive been struck by their similarity 
and their tendency towards uniformity. Further, I have noticed that 
With each change published «t the various ports, there has been more 
and more tendency for all of these instructions to become ‘Similar. 


In reviewing any instructions from.the varivus ports you will 
find thit cach contains some “instructions which sire taken word 
for word from the other ports’ Yesterday, General tWylie re- 
marked that-it is the desire wf the ASF ‘to standardize proced= 
ures throughout all of its agencies, and he remarked that the 
Transportation Corps is making every cffort to attain this end 
without actual interfcvrence with operations. In view 2f this, 

I believe, it-appears. approprinte at this time for Port Surgeons 
to select standard instruction to cover all Transport Surgeons 
and to have these instructions published by the Chicf of Transport- 
ation. In cddition to reviewing the. instructions for Transport 
Sur gcons eee at the various ports, I have also reviewed 
current vjar Department directives and pertinent Army Regulations, 
and it is ‘ay, opinion-that in these army Regulations and War 
Department instructions, only tiinor changes are needed. 


These directives and Army: Regul: ttionstell what the duties of 
the Transport Bum eons arce It Is believed that this should 
be augnented by instructions which tell how te accomplish these 
dutics, and that is all that we intended our instructions at 
the New York Port of Eiabarkatibn to attain. ije wanted to tell 
how tc do what has to be danee Later on you will see why-ours 
are more or less voluminous. They aren't directivess they mrely 
tell howe As Colonel Farr told you earlier the Commanding 
General, New York Port of Embarkation, recently forwarded to 
each Port of the. United States, -- to cach Port Surgeon of the 
United..§tates rather, a copy ?f the instructions Poe Transport 
Surgeons as published at this hendquarterse 
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becone familiar with itsceohtents so that it might be discussed 
at this meeting. .It:was not furnished, I might. remark with the 
intention that it be adopted at cach Port nor with the intent 
that its contents be accepted as-an ideal to follow. — 


It was published with a view to having each Port Surgeon 


It is merely to ay used as a guide because we have to have 
some standard from which to work. Bcecnuse we are using the 
New York Port of Embarkntion instructions asa zuide, it is 
- believed desirable at this tine to bricfly revicw the history 
concerning theses instructions with « view to showing the need 
for suche 
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York Port of Enbarkation for the Port Surseon to give oral 
instructivns toTransport Surzcons prior t» an assisnment to 

a vessel. However == and I believe the iavst important fact 
was that we had an expericneed medical detachment aboard cach 
ship, the first sérgeant of wiich was thoroughly faniliar with 
routine administration. It was mercly a matter of time before 
the Surgeon in turn became familiar with this administration. 
Following the declaration of war, however, it became necessary 


I.will go back to peacetime. It was customary at the New 


for the Port Surgeon to emtinue his oral instructions, but the 
large number of T[r<nsport Surgeons assigned, made it necessary 
to supploment these oral instructions by information in writing. 
Before long we noted thit we had a large number of written in- 
structions. As they became more and mors numberous it was finally 
decided to compile them into booklet form snd this was first 
accomplished in New York in May 1942. As the Port Surgeons 
Office in turn increased in size and becume more and more spec- 
‘lalized, it was divided into sections such as, Supply, Tr nsport 
‘Inspectors, Personnel Scction, Hvacuation Sectim, and the need 
for special information in each of these sectivuns became evident. 


Now items were added to these instructims until repest- 
ed mistakes on the part of the Transport Surgeons, or, in part- 
icular, ommissions on their part necessitated the publishing of 
Specific instructions. As a result it esn safely be said that at 
the New York Port of Hmbarkation there is, or has been, an 
absolute need for each item present in this booklet. Un- 
doubtedly the same conditims hxve existed at other ports, 
and the interchange of information between ports brought about 
by the visits of Surgeons hss resuited in a uniformity of these 
instructions to which I alluded earlicr. It is suggested tha 
thts new instruction contain overall information for Transport 
Surgeons operating out of every Port. It is believed that supple- 
ments containing information peculiar to the various ports may be 
added as the necessity arises at the individual ports. In all 
probability it will be possible to incorporate the good points of 
the present instructions that are published at the various ports 
in the United States «s it becomes evident thit the material con- 
tained within these instructions should be permanent in nature. 


Now, when I say permanent in nature - I don't mean it won't 
be subject to change maybe in one month, or six months or one 
year - I mem it should be an all-year instruction. We made one 
mistake at the New York Port in our instructions, for example: 
on the use of atabrine - - atabrine is to be used in our in- 
structims between the months of May md October; that should not 
have been made part of the permanent instructias. The instruct- 
ions should be applicable to any transport carrying troops from 
our smallest friecghter to our largest transport. It should be 
an elaboration on how to accomplish the requirements of the cur- 
rent War Department directives and army Regulations; it should 
be concise, end have a degree of elasticity. This degree of 
elasticity should allow for the addition of instructions peculiar 
to various ports. Wow I think it is iost important that it should 
be Logical. in sequence, and it should be well indexed. 


By making continous additions which become very numerous 
in’ a short time, and are not. included in the index, we lose 
the whole point of the instructions and we have found tha 
Transport Surgeons can not find or do not refer to the written 
instruction. 


ed 
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& . As to the reasons for the publishing of a standard: in- 
struction, it is believed the following is sufficient: first, 
it is the .desire of the Commanding General of the Arny Service 
Forces and.second, it is the desire of the Chief of Transportat- 
Lon and I think tnese are reasons enough.e If they desire uni- 
form instructions I can see no reason why we should say, or-any-~ 
body say, we can't have them. If we do heave uniform instructions, 
it is believed that the following advantages will be obtained. 
therefrom: One, it will facilitate the training of personnel 
prior to assignment totransport, personnel will have something 
towrk on when they arrive in the port, and we cnn make up a 
“standard training program which will include all these instruct- 


‘onss 10 Will Pacilitate the exchange of personnel between port. 


At the present tire, the way our transports are. operating, 
personnel is permanently transferred to the port at which the 
vessel is assigned. ‘Certainly if the Transport Surgeon runs 
into uniformity in handling his material at one port, he will fit 
into the other port much better. It will help him overcone the 
administrative difficulties when he is assigned to these other 
ports or upon his return to « port other than his home port. 


Now, in the event a large number of Transport Surgeons are 
suddenly needed, there will be a standard guide for reference. 
Along that, line we might remember thut Colonel Lowry mentimed 
a little earlier-the fact that they are "blowing up" a lot of 
freighters to carry personnel and-in much larger number than 
formerly. That means that we may suddenly hive to put a large f 
number of transport surgeons aboard these vessels, and we will 
not have time to train them in our own offices, where we do not 
have a pool nor the authority to carry these people as overhead. 

I believe further, a standard instruction would tend to make 
uniform reports, so that these reports would be much more under- 
standable at central agencies - such as the Office of the Chief 

of Transportation - when they arrive. It would facilitate the 
ability of each Surgeon to accomplish repair, secure supplies, and 
change personnel, etc, when they arrive at strange ports. Lastly, I 
-believe it would tend to standardize medical care aboard trans- 
ports. Now, tnat may sound rather odd. But I do believe,.and 

we have seen it here at the ‘New York Port of Embarkeation, that 
‘some Transport Surgeons are performing. work that is not necessary 
---performing elective surgery. In particular, I believe they 

arc not- handling mental cuses to the best advantage of the case, 
themselves or the Service. Every Transport Surgeon has a tend- 
ency to bring his mental cases on deck ond give them a little ‘air, 
and we have a case where on one convoy, three of them decided to 
go over the rail. Open ward cases cannot be treated on transports 
the same as they are trexuted in . hospital. I believe we should 
give them specific instructions on how to handle these cases. 

It should be bised on the expericnees of the various Port Surgeons, 


because they are certrinly in a position to see what hap- 
pens more than the individual Trensport Surgeon, We have 
found in New York, whon’assigning temporary Transport Sur- 
geous to vessels - which we have done recently - that there 
-is a very marked improvement in the work performed by these 
officers when they are given instructions prior to sailing. 
They come into our officc, if only for sne day, to receive 
oral instructions. 


Keeping all of these poove points in mind, I believe 
it desirable at this time to discuss the contents of the 
manual which we have at New York, because it was forwarded 
to each Port Surgesn and discuss somo of its contents as to 
its applicability oat othuer Ports. 


Those are all the remark § intend to make on the subject 
because, as we scid before, it is too large a subject and would 
require toc much timee Now you will note at the New York Port 
of Embarketion ws have published n bound copye It is bound, 
‘which may not be- t,o z0od a policy. “It is indexed, and it is 
Givided into certain sections go that it will be casy for the 
Transvort Surgeon to refer to these scctionse [In other words, 
we want~to mak’ this “irforamtion ‘available to hin. Je have tried 
giving him the Army Regulation, War Department Circulers, and 
surgeon General Circulars, but he does not rcfvr to them If 
we can give him in one compact form an instruction that will 
cover most any problem that might arise for hia, I bolicve we 
will attain our end. Now if each of you has one of these in- 
struotions from the New York Port we will fo through it. I 
would like to have any comments, and as Colonel Farr mentioned 
if there are any comnonts, they can be made in writing, to be 
turned in, so that we might study tonight with a view to making 
further remirks tomorrow. 


In Section I of this instruction, we have provided merely 
general provisions. We have tried to tell the Surzcon in these 
general provisions what his hospital is, how many patients he 
should heave in it, how many beds hc should keep open, and we 
have referred to the pertinent ,rmy Regulation. JI think you 
will find that same instruction in almost any instruction pub- 
lished at the various ports. We have tried to cover secrecy. 
Large reports come in stating cach port that the vessel has 
touched, and it is believed desirable to have these documents 
classificd. 


LT COLONEL FARR: 

we ran into some difficulties, I 
recall, at our last conference, due to some new regulation 
put out by the Administrative people of the ASF or somebody, 
stating that you can't publish types of regulations, instructions, 
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or something ot that nature. Will that apply to the publish- 
ing of sumething along this Line? Colonel Heiskell will have 
to modify the title.of it, or what exactly is the standing of 
this particular thing? 
COLONEL HEISKELE: 

7 I think that is just a technicality 
and E£ dont-t think it will.oppiy tosehts's 


LT COLONEL ARR: 

The question I have in mind is whe- 
ther this should be issucd as. a Jar Departmont Circular, an. 
Army Rerulation, a Transportation Corps directive, or a guide? 
I am wondering if our administrative problems in ASF would have 
any bearing on that or whether we can decide ourselves what 
would be the most useful. ; 


COLONEL HEISKELL: 

| I. think-we might have to get some 
administrative advice before we finally decide, but from the 
standpoint of distribution, I think it would be better to get 
it issued as.a War Department Circudar, or as a guide put out 
by the jJar Departnent that would: give it distribution abroad 
to all the ports -f debarkation. I think it should. be dissen- 
inated that far«- j/e ran into that recently in the salvage mtter 
aboard.vesselse. We had authority to issue it as-a. circular, but 
I was convinced it would pet better distribution as a iar Depart- 
mont Circular. 


COLONEL SCH /ICHTENBERG: ; 

: As a War Department. Circular, how= 
ever, you don't want this thing.to 20 to everybody, but just to 
a small group, so why is it necessary,for it to go allover? 


LT COLONEL FARR: ( Pap ga 
I think Colonel Bradish might have 
something on that.. Quite .fréquently our vessels got down to 

some of these other places, and they completely disregard any 
instructions ever given by tho port insofar as what can be out 


. 


one ff wide distribution would help, would it.nsat, Colonel? 


COLONSL BRADISH: 

2 The anly reason I see basically for 
publication of this type of guide or memorandum or directive 
--whatever we choose to call it, is thst it is going to be 
subject presumably tc such frequent revision md correction that, 
that would argue the validity of publishing it as a circular. 
Presumibly, alsc, cach port will have an appendex or attender 

or supplement to this directive to cover certain local minor ad- 
ministrative requirements for that port. For that reason, I 
would be inclined to think that as a Trensportstion Corps direct- 
ive, it could.be handled with . little more facility and your 
changes could be made, and I think it still could probably get 
in the appropriate hands oversens. However, you may feel that 
it should come fr.m the War Department to those overseas com= 
manders, and of course, the cnly way that could be done is by 
having it a War Department Circular. 


LT COLONEL FARR: 

Possibly we can take cure of that 

in a little different manner. I am inclined to think, Colonel 
Heiskell, that we ure going to hive frequent changes in this, 
although the chenges are going to depend on what form we decide 
to put it in. If we decide to kecp it general, we won't have 
as many changes. ‘However, I belicve we might be able to get 
the General Staff to put out a War Department Circulnr or an 
amendnent to present instructims directing the Chief of Trans- 
portation to publish such a thing and th.t this will be the valid 
regulations for the job. It will be up to us to keep it up to 
date, so that we have in the Oversea Theater the directive, to 
the effect that a set.of instructivns will be published by the 
Chief of Transportati:n which will be sufficient suthority for 
them to stick, and it is then up to us to publish them. Wie 
nay. be able to do that. Rut I believe, Guneral DeWitt you are 
hiving difficulty with personnel coming back from overseas, 

mot in accordance with the way you think they should. 


BRIG GHNGRAL DE WITTs 
That is corréct. 


Lf COL FARR: 

.Are there any instructions which 
you put out that perhaps are not given the credeice in the 
Pacific you would like them given. tie should have some weight 
behind this to enforce the regulations we put out. 


Do you have any further questions ur comments on this 
matter now? 
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COLONEL LOWRY: 

Would it not be very simple to handle 
changes regarding local conditions, authorization for which 
will be in the instructions themselves - for local changés to 
be made by cach ]ocal commander? 


LT COLONEL FARR: 
That is Opening the way up, I am 
afraid, for too many changes that are not entircly orthodox. 


COLONEL LOWRY: 
That would be authorized by the Chief 
of Transportation. ! 


LT COLONEL FARR: 
I wonder if that will be necessary? 


MAJOR QUINN: 

Iam sure it will. There is so much 
variance in looking over the imemoranda they have and the one we 
have, thero-is no similarity at cll and there: can't help, but 
pe actremondousvariinec. of -opinions : 


LI COLONEL FARR: 
Are those basic variances or ------ 


MAJOR QUINN: 
I belicve a good deal of it is basice 


LT COLONEL FARR: 
Such as? 


MAJOR QUIN: 
Well, for one thing, we include no 
professional instruction in ourse 


LT: COLONEL FARR: 
Is it objectionable to put profess- 


tonal. instruction in? 


MAJOR QUINN: 
Vic believe: s0, Yess 
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BRIG GENERAL DE WITT: : 
: Professional instructions vary 
from time to time with professional procedurese They could be 
carried in a separate memorandum from euch office and not in- 
Gluded in this. One dy you treat malaria cases one way, and 
another day the Surgeon General comes up with © circular and 
changes the method. It is always subject to variance from day 
to daye I perscnally feel that the regulaticns themselves 
should be purely administrative and the professional instruct- 
ions are something thet could be changed from tine to time. 


LT COLONEL SCHUHMANN: 

I commented a little earlier 
here that we mide mistakes in curs. I do think though that 
it should include treatment of mental c:ses, that is, the 
actual handling of these cases. 


BRIG GENERAL DE WITT: 
But not the drug treatment or 
how much sodium amytal you give. 


LY COLONEL SCuUHUANNs 

fTh.t brings up the whole sub= 
ject again. We hve attempted to tell these pesple how to 
"dot their i's". \We have gone into detail. ‘ie have told then 
exactly how they will do things, ind tne reason for that is 
because they did net do them or did not perform then properly. 
Tnerefore this is merely an instruction. 


MAJOR QUINN: 

You may want then to "dot their 
its" a little differently than we do. Our whcle supple problem 
differs. In yours, you ask them to make out a requisition. 

We ask them to make out:a list; the requisition is made out in. 
our office. 

LT COLONKL SCAUBMANNs 
It is the desire vf the Cormand- 


ing General, army Service Forces to standardize this. 


MAJOR QUINN: 
Then we will h- ve to stsndurdize it. 
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LT COLONEL SCHUHMANN: 

The only answer to that as I can see 
is that we will all have to give a little bit. The advantages 
of it, as I pointed out, were some eight or nine in number. No- 
body has criticized those. Now, I will repeat some of then. 
It will facilitate the training of this personnel, so that there 
can be an interchange of this personnel between ports. It will 
overcone administrative difficulty for the Transport Surgeon 
upon return to ports-other than the ‘home port. In the event 
we get a call for a large number of Transport Surgeons suddenly, 
there will be a need for standard guide. It will tend to make 
this report to be received by the Chief of Transportation uniform 
so that :he can properly interpret it. It will facilitate the 
ability of each Surgeon to accomplish repairs, secure supplies, 
and rutirn personnel .in.the -port.. .lt.is.done differently in cyery 
port au the. present time. 


BRIG GwNkRAL DE WITT: 

[.think there can be no question 
rbout the value of standardizaticn. 1t is just a question of 
the type of instructicn we get out. the only point I raised 
is the question of including in ao War Deprrtment publication 
of that kind, things that were not stundard -= like medicel 
treatment..and various things like the handling.of mental cases--* 
you can lay down certain principles. I am not criticizing ycurs 
at ally but just the genvral makeup of.these,regulationse I don't 
think we should go so far as to say whet trentment they should 
give-under any conditiwns except the general handling. Kemember 
the fact that our Transport Surgeons are graduates in medicine 
and have ‘been practicing medicine. Ve can say a mental patient 
should be kept below deck; at certain tines restraints will be 
used, and :t certain times restraints will not be used... VWhetirr 
we should give them p.cks cr contineus seconal cr sodium amytal, 
is 1. medical matter, tht I think, you should leave to the judge- 
ment of the Surgeon. Based on procedures: outlined by the Surg- — 
oon Genoral!s’ Office, this is nut « criticism of your or anyone 
elses. dust gencrol principals, I think, should be considered 
when we get up these standardized regulstions. I don't think 
anybudy can doubt the value of then. . Svery. port varies in certain 
things. . Every port has goud things and every port his bad things, 
\-not bad things, but things not as good as at other ports.e, If 
we can get the best-frim all of these, it would be & big step 
forward. 


COLONGL .BRaDists 

I think it is wise to have, a general 
standard vperating procedure from an administrative stxndpoint, 
as these vessels and the Surgeons pu from port to port and from 
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area to area, throughout the world. I do feel, however, from my 
standpoint, that these directives or these instructicns, should 
be reasonably general. I think we are trending on a little bit 
of delicate territcry here perhaps, snd superseding the local 
comanders' problems. I think we should be careful. I do think 
that certain jurisdictional discretins should be left to the Port 
Cormenders, and I think also the Pert Surgeons should hve some 
discruti nary jurisdictimm in their local problems and policies. 
I don't think there are any two theorists that have precisely 
analagous professicnal problems. I think . g.od many of those 
policies should be handlid locally as General Deiitt says.’ 
After all, we ure dealing with doctors and © variety of surgeons 
Whose pulicivs are a little different. . I don't think we can 
standirdize the practice all over the world with such a direct- 
ive as we hid in mind here. ‘Yt is where I. think the supple- 
ment to the general psttern laid down should be used. 


MAJOR GOR: 

Ihave a suggestion tu make. I think 
the general instruction if it's going to be issued. should be 
limited tc the basic edministrative problems snd should de- 
finitely not contain the professi nal subject. But I =1so 
think tht in accordance with what Colonel Schuhmann has said 
there are miny surgeons who although they are .fundanentelly dec- 
tors, hove not had experivnee’ on transports.:.1 think there 
could be an eddendun put’ in the back, net as 1. directive, but 
Aas a suwaicry of the experiences sther tre. sport surgecns have 
had; if certain precedures hive worked cut very well: with some 
surge.ns they could well be adopted by others. a lot of things 
happen on transports tht dc not happen in general practice with 
which they ure not familicwr. I think they can well take the 
advice .f other surge:ns, but I don't think such advice should 
be issucd as a directives. . 


BRIG GENSRAL Do WITT: 

Th:t.was the very point I made. It 
isn't & queusti.n of putting these things out to people, but’ 
putting then in 2 War Bepurtment regulstion which would 
necessit te publishing any change. iinko tixt a sepureate 
bulletin, or memorandum, and take those professi nal matters up 
in ths way. 


COLONSL SCHUHAL.NN: 

Generel DeWitt, in'a-way i think 
you made «a very good pointe Those =re the types cf points, I 
think we will need if there is going ts be a. cumuittee to rewrite 


these suggesticens. Culvnel Farr suggested th.t they be written and 
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so that they may be discussed tomorrow. I think it was a very 
good suggestiom.e.. As Major Gorman menti:ned, we don't like to tell 
a doctor "You will have to give somebody an aspirin tablet or 
paint sumething with ivdine, instead of merthiolato". A lot of 
doctors we have had on transports may be good general practictioners, 
but they .re certainly not psychiatrists. They do not know how 

to handle a lot of mental cases, and vspecially aboard transports. 
That was the reason for our instructions at New York. Whether 
this should be included in gene1al instructions covered by the 

War Department of the Chief of Transportution is what should 

be brought out at this: meeting, and I. think it has been brought 
oute ‘ 


LT COLONEL FARR: 
I would like tu hear something from 
Seattle. 


COLONEL vRuiCHBMIN: 

You have a point theres The cnly thing 
I ever thought. of. putting in. the instructions. to. the Transport 
Surgeons was something thut they could.use aboard the transport 
about certain: procedures, in order to show the practice abourd 
shipe Outside of that we left everything to the practictioner. 
Wwe have had quite a number of nice young felluws wio took to 
the sea and used excellent judgement and weren't governed by 
very mmy regulationse We wrote very little, as little as we 
coulds We wrote the professional things adaptable to the boat 
that were a little different from the genvral practice. But we 
had wery little professivnal instructions 


LT COLONEL FaRRs 
Charleston, have you any coments? 


LT COLONEL NISLS ON: 

I think there. are certain general 
administrative matters included in the. general record but there 
are still some administrative metters that are peculiar tu the 
port, and weewits either heve to standardize cur procsdure, or 
else take these peculicr portions away from the instructions 
vor, wuesrurs [Sur zeons. 


LT COLONEL Fait: 

We cre, L bellicve, approaching some sort 
of on organiazntiynal, standardizatin. within the whole froup of 
port. structurese Our cuntrol divisivns:ore appnrenatly working 


toward that end, so I suspect that, administrative prvucedures 
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submitted will reach some type of standardization. What it will be 
is a little hard to says I would like to ask one qucstion on 

the matter of these regulationse Does San Francisco have a pub- 
lished set of instruction, bound or otherwise? 


MAJOR CUINN: Ycese 


LT COLONEL PARR: 
Does Seattle have a published set? 


COLONEL BRECHEMIN 
We have a small published set, much 
smiallur than anyone else. 


LT COLONEL ARR: 
Dees Los Angeles have a published set? 


LI COLONSL “HITE: 
Yes sir, we have recently written a 
revision within tho last two weckse 


ET COLONEL FARR: 
Does New Orleans have a published sct? 


CCLONSL BRADISH: 
Yos, administrative resulationss 


LI COLONEL FARR: 
Dees Charleston heve a published set? 


‘LI COLONEL WIELS ON: ! 
we do not have a published scte 


Gr COLONES PaRte 
Does Hampton Roads have a published 


We had two sess - - mimcocraphed sets 
Of Inotructions: - ~ one as: our standard ses. foi roguLar trans= 
ports anil the other is for the small boats; 


LT COLONEL FARR: ; 
Dees Boston have a published set? 
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MAJOR GORILNs 
We just bound ours before we came to the 
meeting. 


LT COLONEL F.iRR: 

I know New York has. I wuld like to 
suggest that we get copies of reguluti ns from each of the ports. 
I don't imugine you huve sufficient copies to leave at this time. 
I think they would be valuable in working up a revision of these 
Regulati-ns which we are ies to®put out. I think the group 
established to do that would do-well to have complete sets of 
these regulativns which have been cumpiled by each Port. 


Do you have any further discussivn? We still have a few 
minutes to trlk about this subject. Apparently we are coming 
to the idea that these are not to. bo:extremely specifics» Is 
there any discussion on what part you feel should be left to 
the discretion of the ad dnidieade soe 


LT COLON WHITE: 
I would like to bring up this natter 
oF. peep iy s i think it ds an jimpositi »n.-0on the Treosport Sure 
eon to try to make-a supply officer vut. of hime: a thank all Ghat 
should ee Roc on chi would be for the frensporct Surgeun to present 
alist. ».f che supplics needed. . we-have) on -egquipment dist thet 
goes on fe the various sized transpurts. If he presents a list 


tu the po Surgeon of eny port, it should be the duty of that 
IFEI CS. GO ae hin with. whatever is necessary. Therefore, I 


think you can take quite a burden from hin by climinating all of 

the Supply Secti n fren these regulationse In the matter of keep- 
ing stock ~recwerd accounts, I d.n't know that it will be necessary. 
it seems tv.mo if you take a certain amcunt of suppliss and use them 
at sea, or in a vheater, the Transport Surgeon should not be bur= 
dened with. kseping a detailed stock record account. 1 think the 
whole. trend om this should be towards simplicity and to get 3% 

down ain eight or ten, or swelve pages -- r«ther. than a large 
booklet, 


une matter of stock. agcounting on 


BrAnSporieaprurccnt ay. ditiersim datferens. port su. 7) omow, hee 
Colonel Hie 4 ju. wanted his surgeons tu: keep arter his property, 
and he fecis shat that proceedure, c.nsidering the 1conl vroblen, 
is the sOlutisor for his situations. Howevor, there is nothing 


that requires Transport. Surgeons to account for prsocerty-. The 
question came up in New Orleans and we had the Fiiz.rece Section 
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and the auditing Section give us an opinion and they stated that 
it was not required for any property accounting. We carried 

that a little bit further however, and shipped the supplies to 
the transportation agent who does maintain a stock reeord account 
and in turn issues the amount of expendable supplies to the 
surgeon on a regular memorandum issued slip. Therefore, he has 

a certain’ amount of responsibility which keeps him aware at least 
of his responsibility for the property. That keeps his adminis- 
trative burdens down to a minimum and doesn't go quite so far 

as simply shipping the material to him with no further account- 
ability. 


Now, there is one more point I would like to bring up, and 
that is this. These regulation -- or this directive -- covers 
two phases of activity. One of them is the general standard 
operating procedure of an administrative nature, which affects 
many other agencies in the Port and must be worked out on a 
staff conference - type basis as it affects each port, in turn, 
and between themselves, and as it affects the Office of the 
Chief of Transportati.n. . 


Now, the other feuture we are dealing with here, it seems 
to me, comes from an entirely different angle, and that is the 
one of technical supervision of medical service itself, which 
is basically the responsibility of the Surgeon General, and in 
turn his representatives from the various commandse This being 
a technical service, therefore, I fecl that these directives, 
with reference to professi mal policies, should probably come 
.out of the Office of the Surgeon General primarily, or at least 
out of the various offices of the staff surgeons on the staff 
of the Port Commander, and those policies, insofar as necessary, 
can and will be integrated for the Chief of Transportation 
through Colonel Fitzpatrick's offices I think we are dealing 
with two different procedures: one, technical service, and one 
general administrative service, and, we should differentiate 
between them. 


COLONEL SCHUHMANNs 

Colonel Bradish, if I may say some- 
thing on thit, I believe it has been brought out very well this 
morning, as far as the professional service or the technical ser- 
vice goes, it should be at a minimum in these instructionse 
There are seven sections to this -~- one of which covers the 
technical care of patients. I believe it has been decided 
that the people who work on this new instruction should elimin- 
ate detailed instructions on professional carée 
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I would like to say something on that supply matter which 
you méntioned.e It is our opinion -- when I say “our™ I mean 
the Port Surgeon's opinicn -- that the men on transports are 
not accountable for property. War Department Circular No. 18, 
this year, is the one that first came out on ite It has been 
modified recently, this past September, I think. It covers 
all supplies on transports except medical. Those words are 
always in there "except medical". We interpret that to mean, 
when the transport leaves here, there is no accountability, 
We got an opinion from our own Jucge advocate, Water Division, 
and the Chief of Staff. It was cecided the Surpfeon would be 
accountablee Therefore, in this instruction, if it isn't 
applicable at ports in the United States, this interpretation 
shouldn't be in the general instruction. 


We have covered two sections in my opinion. I don't know 
if anyone else has any remarks on these sections which should 
be changed. Certainly this professional care and supply has 
been covered and there are seven sugjjestions in all. «are there 
any further remarks or recommendations concerning the others? 


MAJOR QUINN: 

; In the evacuation of patients, ‘Section 
III, we have a different procedure than you seem to follow 
-here.. The General explained to me, you hive a tie-up with the 
Second Service Command, which doesn't exist in our Port. How 
do we standardize thet? 


LT COLONEL SCHUHMANN: 
Maybe thxt will be corrected. 


COLONEL SCHVICHTENBERG: 

I see no reason why some more or less stand- 
aa mene eer hm couldn't be adopted. In each instance, it is funda- 
mentally tiie same thing. It will stemdardize’ the New War Depart- 
ment Circular to include hospitalization and evacuation policies, 
I think in thst case, whatever anyone does he will have to 
more or less follow the same general dee and therefore; this 
~ Will also bring it to. both. 


COLO. LORY: 
; The instructims that the Transport 
Bubseok receives about evacuation can be standardized. New 
York carrivs it beyond where the Trensport surgeon has to go 
- but up to a certain point the Transport Surgeon can de -the 
Same thinge . : | Mig a 
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COLONEL SCHIVICTENBERG: it - 
I think you are entirely correct 
on that but I think the reason that the organization here did that, 
revolved around the fact that Transport Surgeons bring patients 
into the port and in reading over the instructions know just 
exactly what is going to happen to them, and can plan their 
activities so that it will dove-tail in with what is going to 
happen ashoree I grant that maybe that isn't desirable or 
the general practice, but there are going to be differences. 
After all you don't have a Hallorm Hospital down in your place 
or in San Frenciscoe And they have still a different problem 
in Boston compared to the one they have at San Francisco or 
here in New York. They have to put men on trains, you have to 
do the same thinge It.is not possible to formulate an exact 
statemsnt, but I think you hit it quite accurately when you 
said certain general things apply to all. 


COLONEL LORY: 
; Among the general things parti- 
cularly, those of us who have to evacuate ship-trains, prefer 
to have our rosters prepared differently. We prefer to have 
them prepared by classification. In other words, we prefer 

the mental in one class. Somewhere in there I think we could 
get a standardized procedure to please everyone. 


LT COLONEL SCHUHMANN: 

Colonel Lowry, may I make a re- 
mrk along that line? We have done that at New York. We had to 
line them up according to classification at one time. We had 
evacuition by train at New York of course, and we have gotten 
awey from that lately. We have devised a form when we have this, 
so they don't have to submit numerous reports; they can have on 
one report everything that is required. That was the intention 
of this ond it was put in alphabetical order so that we could 
locate a man by name. Now, of course, we have a system of tab- 
bing and marking our ambulances going to the hospital, which 
tells what type of case it is. That is done by our own person- 
nel here at the port. But this general form thit ccmes in and 
is really a transmittal of all records -- that is what it really 
is -- we found very satisfactory here at New York. As you says 
it might not work at another place and will have to be modified 
to apply to all places. 


COLONEL LOWRY: 

It is dofinitely unsatisfactory 
for use We have to make it all over again if a roster is sub- 
mitted in that form. 
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LT COLONEL SCHUHMANN: 


Why do you have to make it over? 


COLONEL LOWRY s , 

Because we frequently send one 
classificxtion to one hospital and another classifiertion to a- 
nother hospital. 


LT COLONEL SCHUHMANN: oes’ 
_ From one ship you sand patients 
to different hospitals? 


COLONEL LOWRY: 
. That's right; from the one ship 
we send patients to different hospitals. 


LT COLONEL SCHUHM,NN:. 

Of course, the answer to that, I 
do believe, and the ideal -- I sm expressing my personal opinion -- 
is to have a debarkation hospital where all patients are processed 
and then shipped. 


LT COLONEL FARR: . 
Wwe are getting close to our time. 
on thise I am sorry we couldn't have gotten a little more done 
on it. It is a subject that is going to take quite a-bit longer 
to finish up than that which we have allotted this morning. The 
only way thet I see to’come out with a definite answer, which 
incidentally will not be agreeable in sll respects to the majority 
concerned, is to set up a small comnittee to do the work. I 
think Colonel Schuhmann, if Colonel Milton is agreeable, should 
do a portion of the work as he has a very good background on 
the subject. 


COLONEL MiLTON: . (Indicates his reply affirmatively) 
LT COLONEL FARR: 
I should like General De Witt 


to nominate some one from his port. 


GENERAL DE WITT: 
I nominate Major Quinn. 
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LT COLONEL FRR: : 

May Major Quinn have about a 
week's duty in Washington to work with Colonel Schuhmann on 
this? 


GUNERAL DE WITT: 
Yes. 


LT COLONEL FARR: 
Colonel Melton, can you spare 
Colonel Schuhmann for a week? 


COLONEL MELTON: 
. Yes e 


LT COLONUL FARR: 
In order to give these two officers 
the maximum amount of help I would like to see copies of each of 
your port ro.ulations turned over to’them, and in addition we 
should give some further discussion to this matter tomorrow. 
Therefore, I want each port to submit a written list of -cither 
questions or recommendations, or, if you want to submit an oute 
line of ideas which differ from your own set of instructicns, 
Submit these tonight. so th.t we can use them as the foundation 
for a 15 or 30 minute ciscussion. In peacetime, we used to write 
up a regulation and circulate it throughout all the ports to get 
their comments before it was published. I recall one regulation 
in G-4 which tock 4 months to fet out on thnit basis anc it was 

a relatively simple one compared to this. Therefore, we will 

not have time to follow such a procedure. The committee appoint- 
ed will come out with a regulation that is concurred in by the 
Chief of Transportation and the Surgem General. It will be 

~ based -on your ‘recormendation and will be published subject to 
revision within a period of, shall we say, six months. So if 
you have mything that you wnat to get into. it, the thing to 

do is to set it up today and be sure that it is covered. 


We will now have a break of about 13 or 14 minutes, recon- 
vening at 11:00 o'clock. 


(4 recess was called at:10:50 A.M.) 
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LT COLONUL Fi.RRs Lo: 
Gentlemen. The return of the sick 
and wounded from overseas has been one of our largest jobSe 

The plans for handling thet came at a time when there was very 
little actual activity in the army insofar as anybody shoote 

ing anybody else. When the aSF was first organized there was 

set up within it an organizati.n know. as Hospitalization and 
Evacuation. at that time it was decided thit the SF would 

be responsible, of course, for the return of personnel from 
uversease It was-decided that there was needed in the organi- 
zation an officer who could from experience handle many of the 
problems that come up in the movement of persunnel by transport, 
particularly those who get sick enroute, but later the more 
important job of bringing back many of the sick, The field of 
officers was carefully surveyed and it was decided that Colonel 
Fitzpatrick, who had considerable experience as Transport Surgeon 
and who had more or less specialized in that type of medical 
work, was selected to cone in to the ASF Headquarters to do the 
work. Subsequently, it was decided the evacuation operations 
were becoming so important in the eyes of the Chief of the ASF, 
and as they were principally centered in the office of. the Chief 
- of Transportation where the actual ship movements took place, 
that there would be a liaison officer from the Office of the 
Surgeon General to the Chief of Transportation. The principal 
part of the work wuld be to huld down that particular jobe 

The development of the sea evacuaticn procedures has been a very 
difficult one because of the overseas commanders! problems in- 
volved. -Colonel Fitzpatrick has worked on that job from the 
beginning, and he will have to give you the “hows and wherefores". 


COLONEL FITZPATRICK$ 
SHA EVACUATION OPERATIONS 


le General Dewitt and Brother Officers. One of the inevit- 
able by-products. of this or any war has been and will be production 
of sick and wounded -- not only the sick and wounded resulting from 
disease and non-battle injuries resulting from cuuses similar to “ 
those that obtain in times of peaoc -- but also those resulting 
from battle injuries. . 


2. Of the sick and wounded occuring in our overseas forces, 
some recover quickly; some recover and are restorable to full duty 
after comparatively prolonged periods of hospitalizutions; some are 
permanently disabled; some diee &A basic question which required 
an answer early in the war, was, Where to treat what type of casualty. 
Is it better to treat sick and wounded in the theater or to bring 
them back to the continental United States for treatment? 


5e The answer to this questicn -- and this is the case with many 


apparently purely medical questions -- has an important effect on mili- 
ary operations in generale Based on the decision as to where to treat 
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sick and wounded =- and this decision is known as an "evacuation 
policy" will be results affecting: : 

Qe availability of experienced personnel in the theater; 

Ries be Requirements for replacements -- which requirements 
of course affect requirements for outbound shippin;; 

ce Shipping requirements for the maintenance of-numbers of 

individuals who are not, for certain periods, product= 
_ ive in the military sense; 

d. Requirements for fixed hospitalization within the 
theater, and for the personnel and supplies required for 
its operation -- which also affects requirements for out= 
bound personnel and cargo shipping; 

Requirenents for facilities for the evacuation of sick 
and wounded from the theater to the continental United 
Statese 


@ 
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4. «after a considerable study, and based on previous exper- 
ience, The Surgeon General's Office has concluded th.t the optimum 
evacuation policy, taking a1 factors into consideration, would be 
a so-called 120-day policy. Under such.a policy, «11 individuals 
likely to be permanently disabled, likely to require hospitali- 
zation in excess of 120 days, or requiring speciel treatment faci- 
lities not available within the theater, are evacuated to the 
continental United States as soon as their physical condition 
permits; others are retained within the theater for -treatnent 
and restorat; or to full dutye Most overseas theaters today are 
operating under a 120-day evacuation policy; a few, because of 
Special circumstances, sre operating under policies ranging fron 
90° to -180.0rsmere days 


de lWwhatever the evacuation policy, however, it was certain 
that there would be sick and wounded requiring evacuation to the 
continental United States; and the War ’Dep:rtment under date of 
18 June 1942; charged the Commandin; General, arny Service 
Forces with responsibility for providiny; for the evacuation of 
Sick and wounded delivered to his control. The implication 
was that overseas commanders would provice for evacuation re- 
quirenents within their commands, and for delivering..evacuees to the 
control of the Commanding General, urmy Service Forces. 


6e Responsibilities for evacuaticn having been fixed, the 
question arose: what would be the requirements. This was not 
an easy question to answer, since the army was then operating 
in many areas concerning which no previous experience was avail- 
able; present-day combat methods differ from World War I methods, 
so thet casualty results coul be’ expected ‘to be different; and 
the results of any action in terms of casualties are never 
susceptible of precise prediction. However, based on the com-= 
prehensive studies of General Love of the Medical -Department, 
(World War I battle casualty statistics), and estimates from 
The Surgeon General's Office as tc the incidence of disease and 
non=battle injuries that might be expected within the several 
physical and climatic environments where our troops are stat- 
ioned today, anticipated evacuation rates (factors) were 
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arrived at. These factors were then applicd against projected troup 
deployments throughout the world. It was estimsted that as of Decen- 
ber 31, 1943, we would be evacuating sick and wounded to the contin- 
ental U. S.-.at a-rate of **#*** per month; thet as of 31 December 
1944, we would be evacuating sick and wounded to the continental 
-U. Se. at a rate of a little more than **e**#* per monthe 
7. These estinntes apparently are proving conservative. Durer 
ing September 1943, there were debarked at United States ports, d 
approximately ****** sick and wounded evacuated by sen. It seems 
apparent that, assuming a reglization of current plans, the estime 
ates both for 31 December 1943 and for 31 December 1944, may be 
exceeded. Perhaps by the end of 1944 we will be-evacuating some 
RAK Sick and wounded per month. 


8. To return to the development of current operating pro- 
cedures for the evacuation of sick and wounded to the continental 
U. Ses the responsibility, except for intra-theater evacuations 
and concentrations, had been plizced upon the Commanding General, 
army Service Forces; the requirements had been estimated as a- 
bout ***** per month by the end of this year; about ****** per 
month by the end of 1944. There remained the problem of pro- 
viding, or designating the means: 

ie Shipping, with adequate hospital facilities provided 
thereon; prea 

be Medical personnel acvequate for the proper care, treat- 
ment, and safety of the sick anc wounded being trans- 
ported; and 

Ce Medical cquipment and supplies necessary to enable the 
personnel properly to perform their functions. 


9. at this time (December 1942) shipping was critical. 
RHA AKAAKARA hACKHAX Medical equipment mc supplies were 
not too abuniant, especially in oversea theaters; mecical per- 
sonnel in certain areas dic not exceed needs; anc the inbound 
movenent of personnel was negligible. And the Commanding Gen- 
eral, army Service Forces, not the overseas commanders, had placed 
upon. him responsibility for the ‘care of sick and wounded once 
they were..delivered to his control. 


10. The Joint Chiefs of Staff had promulgated a pélicy pro- 
‘wicing that in the interest of economy of shipping, the primary 
means: of sea evacuation would be by regularly-scheduled returning 
troop transports; that eventually three conventi.n-protected 
hospital. ships would be made available to provide for overseas 
areas not served by regularly-scheduled troop transports, and to 
supplement: troop transports in areas for which they were regularly 
-SCheduled, when necessary. .The Chief of fransportation was directed 
to provide -hospitel: facilities .on.all troop transports uncer his 
dontrol, and it was envisioned thet by far the greater part of the 
Shipping requirement would be met by the utilization of trenspcrts. 
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lle Tho question of medial supplies was met by providing 
that port commanders would maintain aboerd cach troup transport 
inedicel supplies sufficient for the care and treatment of sick 
and wounded arising en route during the outbound voyage and for 
the oare and treatment of a number of sick an’ wounded equal to 
one-fourth the troop capacity of the ship curing the inbound voyage. 


12. The provision of nedical personnel to care for patients 
evacuated to the continental US. presented a problem more difficult 
of solution. The’ goal was to provide adequate personnel for the 
care of the sick and wounded and at the sime time converse ship- 
ping space. Because shipping schedules were unpredictable, it 
was never certain thit a given ship would or would not bring 
back patients. Not more than one-third of returning transports 
brought back any cunsicerable number of patients. Therefore, if 
personnel adcequate for the care uf a number of patients equal 
to vne-fourth the troop capacity of the transport were permanently 
stati.ned aboard all transports, there would have resulted a con- 
sicerable loss of personnel shipping space. 


13. Nor was it possible to depend on medical personnel re- 
turning from overseas to the continental United States. At tmt 
time the numbers of such pers mnel was Wholly inacequate to pro- 
vice the personnel required for the care of such sick and wounded. 


14. It was therefore considered desirable to establish in 
each overseas theater pools of organizations under the ultimate 
control of the Commanding General, army Service Forces (thnough 
the Chief of Transportation) and available to the overseas con- 
mander, to be embarked on returning transports when needede It 
was decided to use resularly organized units rather than in- 
dividuals in crder to provide ease of administrative control. 


15. The foregoing is essentially the system of sea evacuation 
operations under which requirements are being met todaye The 
system is not perfect; it is certainly not the: only method that 
.could be employed to do the job satisfactorily. But this systen 
is working satisfactorily. It is not considered desirable to 
materially modify it until by actual experimentation and trial 
_ ancther system can be demonstrated tc be adequate. Recent develop- 
“ents however have made minor modifications of this present 
Standard operating procedure inevitable: 


16. .In the spring of “this yéar, the shipping situation be- 
“came more favorable; it becathe more apparent that the enemy would 
respect convention=protected hospital ships. 4 recommendation 
ori; inating with The Sur#eon General that conventiun-protected 
hospital ships be cunsidered the normal means of evacuating the 
hélpless fracti n of the sick and wounded, was presented to the 
Joint Chiefs of Staff; anc there hive’ been authorized a total 

of 24 hospital ships of which thére are’ now 3 in operation, «and 
11 under ¢onstruction: It is anticip.ted that in the near future 
the remainims 10 ships will be selected for conversiun, so that 
the whole progran will have been cumple ted well ahead of schedule. 
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17. For various reasons, it is contemplated the .t the numbers 
of duty personnel returning for various reasons will materially 
increase; inoluded in this returning personnel will be the usual 
proportion of medical personnel. It is imperative that full use 
be mide of their services while enroute back to the continental 
United States, both because of the increasingly critical shortage 
of medical officers (doctors) and also in order to avoid unnecessary 
wastase of outbound personnel shipping space. j 

18. For the f oregoing reasons, there will be shortly processed 
a& new directive for sea evacuation oper rations. . It.is cifficult to 
predict the witad rags of this directive but in general it will previde; 

&e That convention-protected hospital ships will norm- 
ae be utilized for the cvacuatiln of the so-called 
"helpless fraction" of the sick end wounded to the 
Continental United States; , 
b. Tha t hospite1l ships will be uncer the ec mtrol of 
the Chief of ftransportzticn, will. not be assigned to 
a theater, are meant primarily for the evacuation of 
of patients from overseas to the continental U. S.;3 
thit they may be concentrated temporarily for the 
support of an amphibious operation; thet they may be 
utilized for intra-theater evacuation on a temporary 
attachment basis; thit they may be so routed as to 
assist in intra-theater evacuati.n without seriously 
interfering with their primary function of returning 
patients to the continental United States; 
ce That the remainder of patients (approximately 60% will 
continue to be returned on troop transports, to be cared 
for preferably by medical personnel returning for other 
reasons if available; otherwise by ships' ple toons; or, 

if other means are ee by personnel furnished 

by the overseas commander for this specific purpose. 

d. That because of the fact..thit convention-protected 
hospital ships may require to» be concentrnted for the 
support of-an amphibious operati.n, or maty suddenly 

cease being used because of enemy action (Pacific e 
especialiy) it. will be necessary. to be prepared for a 
sudden return to full utiliz.tion of regularly-scheduled 
troop transports, with returning per sonnel and/or platoons 
provided for care en route; 

That the reserve of platoons necessitated by the considcre-= 
tion that convention-protected hospital ships cannot be 
wholly snd continuously relied upon, will be utilized: 

(1) In part, to man some. of the large number of new 
troop transports that Will be available in the nen 
future; and me 

(2) By attachnent to nose installati- ms, and nearby 
Service cormand installations (particularly to cover 
rail movements of prtients). This is already being 
done by some ports, with mutual satisfaction. 
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£e In recognition of the fact that the composition of 
any group of patients being evacuated by troop trans- 
port may vary within wide limits, there will be 
attached to the new directive s table to serve -as a 
guide to overseas commanders in the use of platoons 
or other personnel for covering return of patients; 
and it is thought th t this will enhance efficient 
use of such personnel, and delay or perhaps elimin- 
ate any necessity for a miterial augmentation of 
the requirenent for pletoons; tht it may permit a 
reduction in platoons even in the face of increasing 
requirements for ovacuntiom. 
19. «a directive to ports will modify current responsibilitics. 
One tninks particularly of the anomaly that presently attempts to 
hold certain ports resp nsible for evacuation from given areas 
when they *have no knowledj:e and certsrinly no control over the 
means for discherying tht responsibility. 
cht that the cu rrent procedure for 
the return of sick snd wounded to the continental UsS., with such 
minor modific tions as chaninj; conditions require, will not only 
meet requirenents curin;: the war, but will also meet post-arnistice 
requirements when, fur a few months, it can be anticipsnted that 
requirements for such evacuntions will double or triple. 


20. ‘In‘general it is thou; 


fe 21. One possibility upon which I have not touched, is that 

of an increasing utilization of air transport for the cvacuation 

of patients, not only within theaters, but also for the evacuation 
of sick and wounded from overseas to the continental U.S. Just whet 
part this facility will play in -the future operations, just how 
extensive the use of air transport will be, is not predictable 
except tht it is likely to be quite extensive. The army ir 

Forces are working on this problem, and Colonel Schwichtenbers nay 
have some remarks to make nbout the possibilities. ure there any 
questions? (No questions were asked). 


LT COLONEL FARR: ; gi 
Now, this was 2 very thorough discussion, 
but I don't think that it was se thorouyh thet we can't ask ques- 
biLOnS On it. fees 


COLONSL BRSCHEMIN: 
| Wheat is the: capacity of the 24 hospital 
ships authorized? Fe 


LT COLON#L FITZP:.TRICK: 

Hach of the 24 ships has an average capa- 
city of five hundred patients and an averase specd of approxinately 
12 kmuts; the ship's capecity applied te thet <«verace speed gives 
you a curtain probably patient lift which is sufficient to meet 
40% of the total requirenents+:s previously estinted, and as they 
are estimated today. 
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BRIG GENBRAL DE WITT: ; 

: ; We are training’ now in the staring 
area in Camp Stoneman four hospital ship companics. Sonmetine ago, 
when those units were activated, the active.ting order stated that 
the Commanding Officers weuld be furnished by the Surgeon General. 
Up to the present time sume of these units have been there for two 
months without any Commanding Officers. It secms to me, it is 
rather important that those men get there in tine te familiarize 
themselves with their units. JI would like to ask Colonel Padan if 
he can give any informeticn relative to that. 
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LT COLONEL PaDANs : 

General, these men have been select- 
ed in accordance with the directive tuat came out. It said that 
these hospital platoons would be activated on a certain day - 
wetll say it was the 10th of the month, and we got the direct- 
ive about twenty days after the activation dates that very 
frequently happens. These Commancing Officers have. been selected 
and all of them have been placed on orderse I understand that 
one, man was cranted leave somewhere. I con't know where it 
was ranted, but he never showed ups The first two indivicuals 
we selected for that were Regular army men. Upon selection for 
thet duty, they came in with a pitiful howl - they didn't like 
a boat - they would get seasick. One of them said he had. noth- 
ing but-a fishing trip that. cane close -to any sea. experience and 
.he has been seasick, anc everytime he had psne overseas, he had 
been sick - he cidn't want my part of it... Wwe dicn't want a ma 
with that kind of attitude, «so.we got a-couple of .other men and 
one of them -gave -the same story. lie have to ¢cet these men clesr- = 
ode. There are still four men ordered to «o anc one.of them, the 


last one, states that«he despises ond shates ships .anc is. coin; 

to pet sick. We had told hin that after he. had.been.at.the port 

a reasonable length of time anc. submitted .a request through chan- 
nels, we would try to replace hime. We fvel.that we should be 
vyery-careful im -scelectin, Comaandi ny Officers.forthese.ships. 
averytime we get a man that would fit the bill he comes in with 
this story. are you going to put a man with that attitude aboard 
ship? You nay just as well not put him on. ‘They are under orcers 
and-I know one of then: has been granted « rather extensive leave. 


BRIG GENeRSL DH WITTs 

One reason why I ask the question 
is that I have one officer, a Captain now, who desires to reach 
the grade of Lieutenant Colonel. 


LT COLONGL PiaDANs 
. We can't mike him a Ltse Colonel, but 
we would rather see thxt.he is well qualified for this assignment. We 
would like to know the names of any men that you have who are 
fit.for this jobs We have people who have requested this duty. 
We have one-man who is. exceptionally well qualified fur this 
detsil. It so happens that I would like him, an ideal man fron 
all aspects, but the Military Intelligence Division says thst 
he must remain in « certain spot, so thit eliminnutes him. It seems 
like all the others we select, for some reason don't want to go on there. 
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BRIGADIER GENERAL DE WITT: 
I have one man who is not 
worried at ail and who wants to go on that particular duty, 


‘so it's a hard proposition... 


LT. COLONEL PADAN: 

Colonel Fitzpatrick has 
a plan, I think to revise downward the reorganization of some 
of the larger hospital ship platoons - anyhow, the first ori- 
ginal of the company ship, platoon - some of those will be re- 
orgunized to provide porsonnel for hospitsl ships. 


BRIGADIER GENERAL DE ‘WITT: 

One other question I would 
like to ask is about the equipment .of these ships. i/ill they 
be equipped at the port at which the conversion is made or at 
the first port of call so far as that port is concerned? 


-LT. COLONEL FITZPATRICK: 

I. think that will depend 
upon whether the conversion is made .-t a port under the Chief 
of Transporation or at a port not under the control of the 
Chief of Transportation. 


LT. ‘COLONEL FARR: 
: : The fixed cquipment will 
be part of the conversion contract, You are referring to the 
supplies. They have fixed equipment here and ship equipment 
which is sterilized and ready to go. 


BRIGADIER GENERAL DE “JITT: 

I suppose it is converted 
here in New York and then transferred to the Pacific. Will the 
equipment be put on here or at the port of departure? 


LT COLONL FARR: 

It will be put on at the 
Port of Departure. (To Colonel Schwichtcnberg) Would you like 
to say something about air evacuation? 


COLONEL SCHICHTENBERG: 

Just a few words on air 
evacuation. We know that it is a good dcal faster than the 
rest, but it has one advantage entircly apart from its spccd 
and relatively speaking from the number of paticnts we move, 
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you require far fewer medical personnel to handle thems Medical 
personnel is getting scarce and that is another desirable way of 
conserving theme Many of you know and some of you have heard 
rumors of lnrge equipment that is coming oute I am not at liber= 
ty to tell what some of the larger equipment will hold, but it may 
be that some of our evacuation problems may be materially modified 
by air evacuations That, of course, will snly change some of our 
problems because while now we have our patients coming into the 
ports, in thet event they will come into air fields somowherese As 
I look over our facilities at the air force stations; very few of 
them are equipped to handle patients in the numbers that may well 
be brought back in routes of transport planes and there are modi- 
fications of levy equipment that is being made availables The 
problems thet you have as Port Surgeon will then be spread from 
ths ports to a large number of plates, and as I says it will not 
diminish the overall problem. I%t will probably chance its com- 
plexion here and there and that's about all that I can tell youi 


LT COLONEL FARR: 

Have you any further questions on 
this matter of evacuation organizations and hospital ships and 
what not? 


COLONGL MELTON: 

I think the suggestion that the 
Port Surgeons could present the nams of a specially qualified 
medical officer who had experience on our ordinary transports x 
should be given a sreat deal of consideration. “je can furnish ¢ = 
you some excellent men that we know have been excellent on = 
board the ships, but we want them replacede Remember thats 
(Laughter) Our liberality does not go that far. (Laughter). 


LT COLONNL PADAN: ‘ 
We will replace them numeri- 
callye 


COLONEL MELTON: ; 
I have the statistics of some 
of our ships that are already converted and several others that 
are being convertede Are there any objections about telling | 
them. the approximate capacity of those? 


LT COLONSL FARR; 
That's all risht.: 
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COLONEL ILTON: 
Well the ‘Acadia -is “alroeady con- 
verted, and bss 604 and the Seminolo has 442, and theo. Sham- 
reck 547 capacity. Thay arc tho.thres ships in operation 
at New York.- Now we have in “process for reconditioning 
hospital ships one with 406, ond one approximatcly with 640, 
end one 500, one 250, onc. 700, .and one’-800. Thosec arc the 


ships in process of bcing reconditioned as hospital ships. 


LT. COLONEL FARR: avo ic Vee 

This manner of submitting namcs, 
do you want the ports to submit dircetly to you the nemcs 
of personnel that would be Gapable to. command hospital ships? 
Would you have cach Port Surgeon submit such 9 list? 
LT. COLONEL PADAN: fii fl : 
; I would and then we would take it 
up and consider the clearance. We would take it up with the 
COT and then lct-it go back to the port. Wo would just like 
to have a few who are ecxeoptionally quclificd. 


LT. COLONEL FARR: . 

ae It will be done.- Now on this 
movement of hospital ships from the exnst coast that we are 
going to effect this month, I have hopes of our hospital ships 
making their port of ecll Charleston. Wo had a little diffi-. 
culty getting one of them to go in there, but moybe with a, — 
little bit:more training we could-get them to find the. harbor. 
(Laughter) Are aie a, ey: GUE De F questions on harbor ships’ 
end evacuations? Well, wo arc’ sbout ten minutes choad. of 
schedule which is not petal or critical,.:but if thero is any 
further discussion, let's have it. : 


LT. COLONEL FITZPATRICK: 
I would like to make just one sug- 
gestion on the matter of these names of officers to be turned 
in to Colonel Padan as recommended for boing C.0.s of hospital 
ships and that is this: Inasmuch as those officers-are 

going to function in « ducl capacity, as doctor and transport 
commonder, extreme care must be taken to insure th: t the officers | 
so selected are not only efficient as medicnl mon, but elso thet 
they are capable of excercising commend functions in « creditable 
manner. 


LT COLONEL FARR; Ee , 

That is a very important point. 
We have had some not too fortunate expcricnecs with some of our 
very capable surgeons in the mattor of administration, and 
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speaking of hospital ships too - administra 


not come un to standards and very nearly g 
seriour trouble, because of thate inbenes 


manding officers. General De ifitt has ind 


they should assemble with their unit from 
standpoint as soon as possible because as 
assizned to a specific vessel, either the 
ted by him will be ordered to the port at 
converted to help on the details of the co 
drawings that are made up are only general, 
_ changes that have to be made are mde on t 


tively = they did 

rot. us into some rather 
thing on these com- 
icated that he thinks 

a purely transportation 
goon as that’ outfit is 


‘CeO. or some one designa- 


which the vessel is bejng 
nversione As the 

and the many minor 
he spot, the CeO. or 


someone clse of equal ability in his crranization should work 
ahead with the conversion of that shipe He should have a chance 


to be with his unit before ho’ goes: ahead a 


like to urge that they got him out of thor 


fast, aes or no leavee 


LT COLONEL PADAN: | .” Be ated enc 
“How is our tab 
complement comings along? Do you know what 


patrick? 


LT COLONEL FITZPATRICK: 


nd therefore I would 
e and get him out 


le on hospital ship 
it is Colonel Fitz- 


That will be ‘hk subject of a con- 


forence.e thor the conference will be held, I don't_ know e 


“LT COLONEL PADANs 


for hospital ships is boing proposed and a 


You should know that a new peat 


radically changed 


and revised table will result. I don't know how. it will -end 


up or when, but it is comingé 


MAJOR A. P. FULTON: 
; What is the pe 


patients expected to be returned? Bringing 


what is the maximum percentase of mental 


“LT COLONEL FARR: 
Sedu You mean the > 
‘be- placed oh board? 


M.JOR A. P. FULTON: — 


Yes, the perce 
tions you could have on boarde 
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rcentage of mental 
back any shipload, 


a 
Qo 


eases to be expected? 


ercentage that can 


ntage of accommoda- 


LT COLONEL FITZPATRICK: 

There is a new instruction which has 
recently gone out from the water Division of the COT office, 
which provides minimum accommodations for mentrl pxrticnts - 
the so-called security acclomnodation type equal I think, to 

fs of the total trip capacity of the ship in question. 


MAJOR FULTON: 

Th:.t isn't exactly what I have 
in mind - say a hospital ship with « capacity of 500, whnrt is 
the maximum percentge which we might expect to have available 
for evacunting mental cases. 


LT COLONEL FITZPATRICK; 
Approximately 50%. 


MAJOR FULTON: 
| Our present conversion has been at 
least 30% or in that re gion. In other words, we are about 20% 
short on cxisting ships. 


LT COLONEL FITZPATRICK: 
That's right end in the last few 

ays, a recommendation has beun sent from Coloncl Farr's office 
to the $.Gs's office Poepasonding that a change be made. to 
provide for e maximum of 50% of this basis - thet between 20 

and 25% of the total patients arriving from overseas are mental 
patients requiring aboard ship, not on land, security eccommo- 
dations. Now since all that typo of pationts is included in 

the 40% which is supposed to have boun taken care of by hospi- 
tal ships, that is oqual then to 2 of the 40% which would require 
about 50% of your accommod:.tions on hospital ships to be suitable 
for mental patients. -It is still noccss: rys however, to pro- 
vide spaces on troop transports becouse of a question of the 
possibility that hospitel ships may be BP Pcs either tcempor- 
arily or permanently for various rcasons.from.a ;iven area. 


BRIGADIER oda DE WITT: 

ir In connection with the evacua- 
tion of mont. a paticits, it might be of. emAONOR he to know that 
shortly before leaving, oon ‘Fr neisco, LL. had»c., Long confercnec 
_ with officers who had spent. a long period of time in the South- 
west Pacific and a shorter: time in tho South Pacific. I we s& told 
thet the Surgeons‘in the verious theaters out there were very much 
concerned over the accommod “tions of mental pationts .nd-that they 
Were accumul » ting « x much Large r-number then we could evacunte 
without existing Fact Spb ome This particular officer vho-was 
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pretty thoroughly familiar with the whole system of sea evacua- 
tion, has gone so-far as to devise some scheme by which they 
would have portable accommodations. He brought back a sample 
of a airplane mat, on which to have these things so that they 
can fix them into the hulls of a ship, and bring back these 
patients in very large numbers. I think that thing is coming 
up shortly - why we should not provide a great many more 
accommodations than are provided at the present time. 


LT COLONEL FITZPATRICK: 

That very same question did come 
up in Washington. It was received from the Southwest Pacific 
area and as a result of their request, a directive has gone out 
from the Water Division of the C of T which increases facilities 
aboard troop transports for the return of mental patients by 
an amount equal to three percent-of the troop eapacity of each - 
ship. It is for that same reason, that the medical eapacity 
on hospital ahips is being increased. 


BRIG GENERAL DE WITT: 
. It is 43%. These directives have 
been out for some time. 


LT COLONEL FARR: 
I think you are thinking of the 
total hospital capacity. This is to be mental capacity. 


BRIG GENERAL DE WITT: 
Of course, mental. 


CAPTAIN YOUNG: ae 

: Speaking about the estimate of 

the percentage of mental cases which we may expect in the future, 

do you think in the opinion of the Surgeon General's office, 

that this percentage will be maintained or increased, I mean 

maintained at its present level or increased? It was my under- 

. standing in talking with various people concerning the classi- 

fication of mental cases, that many of these boys were sent 

- overseas in the first part of war who had not been thoroughly 
_understood, shall we say, ‘as to their mental capacities or mental 
or moral fibre so that this particular subject then has been 

. taken up in greater detail, with the men whom we are sending 

over in our present group of troops. ‘What I really want to 

bring out is that the examination of those going over today is 

carried out more thoroughly so that we may expect that the 

number of mental cases will not be as great in the future. 
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Lt COLONEL FITZPATRICK: 
: -e STR That question.as far as I know per- 
ui Pip is rather unpredictable, the neuropsyhiaric branch of S.- 
“G's office will perhaps be nthe aie give :-a more precise answere I 
would suess that any cecrcease in the incidence of mental cases 
amon overseas trocps which results from a better screening of 
troops outbound, will be neutralized by an increase in the incid- 
ence of mental casos rosulting frim the factors of combat activity 
and other unpleasantness ovdrsease : 


COLONSL MALTON: 

I wanted-to ask Colonel Fitzpatrick, 
he brouzsht out in -his paper that wo should have on our transports, 
supplies sufficient to cvacuate one-fourth of the troop carrying 

capacity in addition to what wo put on here for the outgoing 
voyagee Now, we have done that, slthouch we had an investiga- 
tion a short time aso, in whd¢h it was said there were not enough 
supplicssaboard ship - and I think that is not borne out by the 
facts in the casee Now we just recently sot a wire that we put 
a four month. supply on each ship. Dees that.four month supply 
include the extra sup»lics that wo already have on these ships? 
we find we have a srveat deal of trouble in getting space to store 
these ne et vic have an argument every time with the iTS 
that they don!t have enough spacee Now, if we put four month 
supply on board and we have been putting approximately four months 
supply aboard in addition to that, is thet to be continued “oF 
we to continue with that? 


LT COLONEL FITZPATRICK: Pia 
. That requirement of four months 

supplies applies ‘only tc a specific theatere it is temporary 
at the specific request of the »versens theatre.cormandere I 

would susost that the supplies necessary for the’ care of the nu- 
“mber of pationts we taal tod to 25% of the troop capacity in ques- 
tion and to be included in the fsur month supplies, and that the 
four month supplies not be in addition to-the supplies required 
for patients ‘equal -to 25% of the tréop* suausiaen capacity of the 
vesscle . 


LT COLONEL FARR: ~ Stee: e 

i ti I believe that is -the intent of 
the overseas ‘cofriandoer in his request. . vie will adjourn for a 
little lunch ‘and-will: return this afternoon at’1:30. 
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LT COLONEL FARR: ° 

Our discussions so far have been 
on facts rather than on anything that we are trying to un- - 
cover that is new, We are by requirement, as we have discussed 
before, going to have to load transports rather heavily. They 
are crowded, uncomfortably crowded, in many cases. But it is 
part of the risk that we have to go through. Now it is sur- 
prising sometimes what small things change the trend of the 
war. It may be that some of the advanced things that the Surgeon 
General has done and will dos will further change the trend or 
the picture of the Wars We have as a speaker this afternoon 
an officer who is going to bring up something that is quite new 
to all of uss He is Colonel Bayne-Jones, from the Surgeon Gen- 
eral'ts Officey who is Assistant Director of the Preventive 
Medicine Divisions 


COLONEL BAYNE-JONES : 

Gentlemen. Being the first speaker 
in the group who came up from the Preventive Mcdicine Division 
of the Surgeon General's Office, I want to say for all of us 
how much wo appreciate the invitation to be here, and also to 
express the real feeling, the great satisfaction and sense of 
privilege we have in bcing close to Port Surgeons and Ship 
Surgeons, and the men who are handling epidemilogical problems 
at a focus. You get it on the ships, in the staging areas, at 
the ports and often in a very concentrated form when things 
have to be handled quickly and expertly. From our talks last 
year there has developed an epidomilogical point of view and 
mutual understanding of most kinds of theater problems. 


We take things more or less as they have to be taken in 
dealing with crowded conditions that can't bo relieved by 
separating people into more space, end as I say, trying to 
revise means of focus. What I have to tell you about today 
is in the nature of progress reports. I have not a practical 
apparatus to propose to put on all ships on a movement to 
stcrilize the air in troop quarters at lcast, but © commission 
in airborne infcctions undcr the Epidemilogical* Board, a large 
civilian board. The commission has been working constantly at 
Chanute Field and othor places to try to devise means of steril- 
izing the air; theroby, cut down or remove the agent which 
produces the acute respiratory diseases with which you are 
mostly concernede 


The chief of the discases that you have to deal with in 
these troops on ships, as we saw it last year, was rcally 
acute infection of the upper respiratory tract, notably common 
cold, possibly influenza if it comes on, streptococcal infec-= 
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tions, tonsillitis, :nd we can include in this group of ros- 


piratory infections, msningococe:] infections, - Thusc infcc- 
tions give us most trouble in certin seasons of the yoar -1- 
though thoy aro. provclcnt. in various. times. of ‘the ‘yorrs,’ But 


the season of grou:.test onxicty ond difficulty, I ‘should s-y, 
would be. from December until into April. Those disésses occur 
more ‘frequs sntly under conditions in which troops ..re crowded, 
end occur undcr the living conditions th..t men heve on the 
trensports thst you sre handling. of 


The modes of spresd of theses disocses cre f:mili.r to us. 
By knowing those modes of spread, «nd I think by thinking cbout 
them. agnin we can get on to devising some moc ns of control. 
Infections are. spread by contact snd by droplets from coughing 
and snecgings I would scsy by air snd very. fine, pirticlcs that 
moy, bo .in: the..air. carr:ing virus. ond bactcrica., Ve foul quite 
surc that they may a spreed by dust, but studics indicate thet 
pathogenic organisms can be gotten up off the floors and out 
of dusty air; «and eee a grest deal of attuntion from our 
commission has boun focused on the content of blrnkcts énd 
covering,of. bods.and things, in terms. of the pespaccnto cone 
isms, notably streptococci. Last yo:.r ihon this BER MmwWwAS. , 
studicd it seumed prutty clear that you nod wro phe ot it 
to deal. with. .QOnce thit concerned the Ship Pere ie ris, tho 
outbrenk of acute respirctory. discascs on « ship. a fow days sftcr 
it left ‘the port. 


Now the men bringing that infection cboard which wes pro- 
bably incubeted in the strging areas, and in incubation pcriods 


when -they came on ship. There is, not 2 gront desl, that you can 


do as a Port Surgeon, at least as.a Ship Surgeon, to.control 

the men thet como aboard infvected in thatuaamcr. “ic heard 
from General Howley last yerr, particularly tht what. troubled 
him was the ccute respiratory infvections srising in troops .ftver 
they lnnded. The figurcs have shown th:t there. would be on 


outbreak on ship end then « subsidence, ond then an outbrock 


of respiratory diseeses among them, softer they were ashore on 
the other side, undoubtedly indiesting tht thoy hod infvetions 
spread to them on the ship. Those -cre two min troubles, and 
focusing the fact to whet may bo donc. on bocrd ship will pro- 
bibly lead to rulicf to some extent of the carly st ges of in- 
fection, ond perhaps .lecd to control snd. pruvention’ of infcc-~ 
tion to men on tho ship. ae ‘ 


Thure cre tivo mein methods of rpprocch to this problem, 
granted. thet we hrve. ce crowded condition, that.we can't correct 
by sepsrating the mon: onc is by giving the men drugs -th-t 
wore supposedly anti-beetsrial or help them to gct over this 
bactcrin; and the othur is to do things to the air thet they 
breath end the articles that they src most intimately in 
eontact with, to reduce the virus .nd bacterin of those fine 
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particles, The use.of drugs to; control the respiratory infec- 
tions means the use of sulfanilamides, notably a sulfathiazole. 
There is still a. dcbato going on as to whether you can control 
the ordinary respiratory discascs by giving doscs of sulfadiazine 
to soldiers when we got interested last year with the reports 
that came from the Navy Doctor Rivers ond his group. He found 
that by giving as little as a half gram of sulfadiazine at 
various intervals sometimes he had some pcriods of ono a day, 
“sometimes once a week, to men in his pier where theNavy 

were quartered the incidence of tonsillitis'and scarlet fever 
dropped quite substantially. At the same time, however, his 
latest paper showed that the incidence of a streptococcus 

carrier was not produced. However, I believe that might come 

out in the discussion. There have been actual trials at some 

of the ports in which sulfadazine had been used, and the incidence 
of scarlet fever and some of the sore throats have been reduced. 
I think more experimentation might wcll be done along that line, 
. keeping good record and knowing that this small dose will not 
provide any troublesome reaction. 


The most notable result of last year's studies in camps 
was the destroying effcct of sulfathiazole on the reduction of 
_-meningococcus carriers end the stopping of outbreaks of 
meningitis. We have on the basis of those studies - Circular No. 
“170, dated September 30, issued by the Inspector General, which 
only came out a couple of days ago. I. thought I-would mention 
“it to add a little more to the background. It is recommended 
in this Circular letter that a. single dose of only two drams 
of sulfadiazine be administered. by mouth to new recruits, say 
within the first six weeks of their entry into Service. It 
seems perfectly phenomenal that so small a dose of sulfadiazine 
would do anything, but in camps where carrier rates of moningococcus 
were 30 percent and even higher and in some cases up to 70. percent, 
these cases were reduccd to carrier rate of zero. Thereafter, 
it ‘stayed down for some reason not yet understood, It stayed 
very low for three weeks, rose slightly in the next threo weeks, 
and Colonel Kuhn has recently reported that somewhere more than 
two months after doses were given, and such a small dosage, few 
cases developed. Moreover, where it was possible to divide a 
division in half and free -to keep the other half in control, 
practically no cases occurred in the treated group and cascs 
continued in the other. Some of this work was done in the 
meningococcal infections last yoar, and there are some questions 
perhaps that may have been on the downslope when some of this 
work was done. But the mass of evidence is thoroughly in back 
of this recommendation that comes out in.Cireular letter No. 
170 that sulfathiazole be used for the control of meningococcus. 
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I should think it would be used as we say it in here in 
small groups of soldicrs under crowded conditions, “s on a 
troop transport. This new work takes aiey practically all theo 
terror thet we herve hnd meningococenl inféctions-in the pest, 
and gives you a mesns of control thet is sustaining. For the 
. blankets and the floor covering on floors, some oxtremély in- 
teresting now work is coming -long indicsting th.t you can 
treat those new mitcrials trith one of these glycols plus other 
wetting agents with some urea in the mixture... It is amusing 
to sco some of the bactcrinl counts that have becn used in some 

of the posts in the Army last winter. During the next winter 
it is extraordinary how thet count has been grestly reduced by 
application of some of these now methods by the sterilization 
of the air. 


As I say I have been making progress reports of mony of 
these now methods. For the sterilizetion of the air, I am quite 
sure in duc timo the use of ultraviolct light nd the usc of 
glycol vepors will swing to the side of the glycol vapor nction. 
Experimentation is going to the extont of both these sgents. 

It has always scemed to me th.t tho difficulty of these ultre- 
violet lights is thnt vou are bound to climin:te 2 great space. 
It is not likely thnt you want to stcrilizge by the usu of ultre- 
Violet Tight. In addition it may not bo froc ‘from irritating 
effcects; on the other hand glycol, whose vapors sre extrnordin- 
arily bactericidal, may kill bacteria snd they kill virus in 

the air with substanticl rapidity. And these two substances, 
propylene glycol and triethylene glycol, when concentr:.ted one 
part of two hundred million tricthylene snd one part of five 
hundred million propylene will sterilize the air very quickly.. 


Last yeor wo talked, Colonel Mclton -nd others, cbout the 
use of propylene glycol on ships. We found thrt propylene glycol 
had a slight fire h-zard, In vapors it is not inflammable but 
where running dowm the window pane it could be lighted by a 
metch or a spark. Trisl showed on the other hend that it is 
not so inflammable and « relatively little fire hagard. Last 
year the apparatus for vaporizing propylene glycol ond tricthy- 
lene glycol was tank herted by olectrical heaters, end vapor 
blowm off by tanks with the intention of introducing it into 
the ventilnting system of the ship. whet we «re lending to 
know and what we have designed hore I sm sorry I cantt prss 
eround, or show to you in any detail. Itis reslly a tank 
(holding up book from stegc) of tricthylene glycol surrounded 
by a steam jacket th:t can bo‘ used on a ship. liven with « 
pressure of 50 lbs in this line triethylene glycol is heated 
by that sand stenm is bubbled through an inner compartment and 
the intontion is to introduce thet vapor into tho ventilating 
system of a ship. The problem yet to be solved is on actual 
trial. This has been put under conditions in which the 
rocking nnd swinging of a ship 
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do not upset and splash the material all around, so that it is 
lost or mixed up in improper ways. It has no moving parts, it 
hasn't any sparks or any motors. By the way, the concentration 
of glydol coming out can be so adjusted that you can get anything 
from almost any amount vaporized that you wanted, according to 
the size of the amount, in handling the apparatus. . The other 
part we all rniced-to understand is the factor of concentration 
of the vapor.’ It acts only in the range of humidities betwoen 
about 30 and 60 percents, best in the rerion of 3d, humidity 

of 35,.. Therefore, it-is necessary to.control humidity. in the 
shin: ag well’as-to control the concentration, of vapor. 


One of the thinzs.I hoped misht come out in the discussion” 
is whether you have humidifier things on ships on the northern 
trip in wintors and af not would it. be possible for us’ to supply 
surgeons with Gycrometers, a thing that begins prutty soon to take 
readin*s, so that we mizht know what the northern run in the winter 
time may be and what humidities there might be on differont parts 
of the ships. The other thing this might. lead to would-be a trial 
‘installation of this apparatus on a ship permanently in port, srad- 
ually working tit up to a time when one mizht feel relatively certain 
where it would go and work practically on a voyagee At that time we 
would like to ask if some of our civilian consultants, who arc ex- 
-perts after years of study, might join up with o team of ship per= 
sonnel-and get the trials that would be necessary to put this be- 
fore you in.a convincing waye 

Iam bringing you, as I say, some definite prorress on the 
use Of sulphadiazine, particularly on the control of meningitis, 
and a fairly definite statement that we fecl we may be on the 
way; that we have an apparatus for glycol vaporization that may 
be worth. your consideration, on shine 
LT COLONEL FARR: 

Any questions you would like 

to ask?” Colonel Bayne-Jones brought up some very intcresting 
points there. How soon would you want to do some installing? 


COLONEL BAYNE-JONUS : 


Well, I should say within the 
next month or month and onowhalf. 


LT COLONEL F.i.RR: ‘ae : zs 
Recta Ge any further comments on 


2 apa > 


LT COLONEL FARR: 
What arc the possibilitics ,of such 
a procedure? : 


LT COLONEL FEISTEL: ; 4. KBE 
You probsbly would need aadogen of 
these machines on x ship. If sn apparntus like that could be 
used with sn electric squirt gun, I think this -ppar«tus 


i>: “might bo 2 little more practienble for tho ship. Now on most 


of these ships the vessels themselves are rather old and the 
.@ucts through which the spray would heve to come arc numerous. 
You would need quite «. few of those things before you would 
be ble to cffectively work it. 

COLONEL BAYNDE- dOnuS 

I am wondcring whether or not we 
could use the ventilating system. 


LT ‘COLONEL FEISTEL: 
The nower typo ships ern, but in 
some of those old oncs it would be difficult to rig. one of 
these things up. 


COLONEL BAYNE-JONES: 

The Golonel expresses a conception 
which is interesting t» me but is turned dowm by experts. That 
is the concoption of spraying 2 ship around as you would from 
a bomb in compartments, That would solve the problem somewhat. 
On the other hand, we ought to be cble to kecp . concvuntration 
in a super-s.turated stmosphere right. clong. -I am not sure. 

I doubt whether just a periodic spraying would do the job. 

The air would soon be filled »gain with the-bacterinl viruses 
from the ae aro in the room,’ 


“LY COLONEL PARR: : 

| | a3 I think whet Coloncl. Foistcl hod 
in mind is some kind of spraying system in tho ducts that 
could be spraying const;ntly. Now I gather thet is « liquid 
that hrs to be heated and vaporizes from the liquid, 


COLONEL B/.YNE-JONES; 

pid Ph, Onc successful: cxpcriment wes dono 
in Philadelphia in . ward, end in a school, where they let the 
glycol vapor drop down on a hot soldering iron «nd: then it 

was blowm sround thé room we ae wn electric fen.--: 
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. LT COLONEL NEILSON: 

I think it would be a great thing 
to put this method if it were perfected, in a staging arca 
because all staging arcas have now ******xxxeke Square Leet 
per mane. 


~ C@LONEL BAYNE-JONES: 

Trying to use the glycol vapor 

in the sta rae areas is difficult on account of the Humifie@=""~ 
atmosph>re. The barracks don't lend themselves to air condi- 
tioning. You have opon windows, open doors, and the heating 
system all makes it extremely difficult to get the actual 
sonditions you would have to havo in a staging arca. 


ar otiehl 


COLONEL LOWRY: 

Have these electric humidificrs 
been on the market many years? I am thinking of a little pot- 
like arrangement with an clectric heating clement. 


COLONEL BAYNE-JONES: 
For humidifying the room they may 
be used. 


‘COLONEL LOWRY: 

You are normally supposed to usc 
water in these things. They have a fan in them. They operste 
nicely. ; si 


COLONEL BAYNE-JONES:- *: Pek ee a 
I don't: know whether. they have 
actually used one of those things. The electric heated vapor- 
izer which was devised last year was on the same principlo, 

only you have to have « scparate humidifying system. The 
relation between the glycol in the water vapor is something like 
one part of glycol in three thousand parts of water, so that 
they don't go from the clectric humidifier very well. 


COLONEL FARR: etx 
Who is here from the Water Division? 


MR. MURPHY: 

I have just come in, sir, and I 
think we can supply you with information on the humidity condi- 
tion on the Atlantic. We have ships at present with air condi- 
tioning with spaces such as mess rooms in which experiments might 
be carried out. 
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COLONEL BAYNE-JONES : You have the data ready? 


MRe MURPHY: 
we have the data on humidity and 
temperature and we have what we call a thermo systome 


COLONEL BAYNU-JONE 

As a matter of fact tricttylene 
glycol has been used satisfactorily. It is part of the air 
conditioning haa You can actually use it to take some of 
the vapor oute Eau . 


MR. MURPHY: 
I think BERRA the problen is 
to keep the balance between the twoe 


LT COLONEL FARR: : 
Would it be possible for your to 
give those figures to Colonel Bayne-Jones on humiditics? 


WR. MURPHY: Yess Sie 


“LI COLONEL FARR: 
Major Fulton, do you have-any in- 
formation on humidities? 


MAJOR FULTON: 

No I have none in mind. - There 
are no two ships alikee The heating is a mixture of direct 
radiation and cold air passing throuzh coils and then on into 
the various compartments as heated aire In addition we are 
constantly installing cold air ventilation so that each ship 
would have to be a subject of study for that particular instal- 
lation, but as far as humidity goes, I have no figures on thate 


' COLONGL MSLTON: 

I: would like to-fnnke a remark on 
sulfadiazine. Inate last winter I found out that Dre Rivers had 
been doing this experiment we are talking about in the control 
of scarlet fever. st that time we were having quite: a number 
of eases of searlet fever in’the task force units in our staginz 


eo: 
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areas. I came back and’ we issued directives to our stecing 
area surgeons in all units in which scarlet fever oceurrec. 
They were immediately to give each memberof their units ‘five 


‘tenths gram of sulfadiazine. They were to follow this up day 


« 


Lr. COLONEL FARR: 


and night. They were to make the Dick Test. They were to 
discontinue at the end of twelve cays, on the ones that 


were negative. We got excelimt results in evury case. Very 


few cases of scarlet fever developed and it Cisappeared as 
hough by m gice -I am telling you what our experi, mee. has. been 
here. “I think it is worth trying. 
MixJOR GORMAN: ; 

I would like to ask Colunel Bayne-dones 


“what his*experience has been in influenza with sulfa Crugs. 


COLON&L BaYyNi-JONuSs 

: I haven't had any experience with 
sulpha drugs in influenza. There haven't been enough influenza 
in troops this yer ‘to make “n trials. Phe addon impression is 
it is of no value on the influenzs virus. we haven't hid = chance 
to try it this year. 


LT COLONEL PaRRs 
Ll think the subjects tnat Colonel 
Bayne-Jones brought up are some of the most importatnt thins we 
can be tninking about. In other words, prevention of some of 
these air-borne diseases. I belicve tuat it would be very well 
if we could hve some of our port personnel work with yous. 
Colonel,.on the practical aspect of putting them on beard ship. 
Now, for your cmvenience, should we use an ist Co ast port aS 
a-guinea ‘pif or wuld: you like te have an Hast Coast anc a Vest. 


Coast shea working on it. 


~ COLONEL BAYNZ-JON2S: 


I woulc say an ust Coast port be- 
cause the center of apparatus manufacture is in the Yast. The 
main groups’ of people are most accessible in the iast. We are 

age ‘intérested in the eastern run. | 


We are coming into winter and it is time 


that te as are going to do something, we should be doing it. 


Colonel Feistel, I would like to have the facilities of your 
place; I would like to have the facilities of the New York 
Port. I would like to have the tinter Division :t Viashington 
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get in on this, and we will put everything »Schind it to give you 


a start on this thing with a viow towards. getting. an expérimental 
shin ee Oe soon as possible. 


“Lp COLONEL FEISTEL: ; ee 
inn? Re I can take Colonel Bayric-Jones 
with me and start on ite bea 


~ COLONEL BAYNB-JONRS : 
a I have to go back tonighte 


Lr COLONE L FaRRs 

We will arrange to have you start 
at the first opportunity convenient to you which may be some 
time this weeke ; 


COLONEL BAYNS-JONGS: 
This comes pretty fast, but I 
would like to have the means to go ahead with its 


LT COLONEL PARR: 

Colonel Fitzpatrick will be the 
local correlator in the Chicf of Transportation and will see 
to it that you set started on it promptly and will see that 
you get somethin donee I believe we should have a representa~ 
tive of Coloncl Melton himscolf in on this, not only from the 
standpoint of glycol distribution, but also on these other medi- 
cal practices which you and he have been working one Does anyone 
have anything else that he would like to ask Colonel Bayne-Jones? 


COLONEL MSL?TON: : 

I would like to ask Colonc t Bayne- 
Jones when Dr. Robinson was here when we were trying this experi- 
ment last year, he spoke then of soaking sheets in this solution 
and hanging them up. At that time he hadn't developed fully what 
the effect was going to be on upright individuals Tike mane He 
was aan th sxperiments then on monkeys and rats doing autopsics 
“on thems” Do you know what the latest results on that have been? 


COLONEL BAYNE-JONZS: ee 

Tricttiylere glycol -vanor- dousn't 
hurt monkeys and rats. ‘je know its use in. air conditio ning some 
large buildings in New York, particularly when used it and no- 
hody knew it was theree 2 a Sor Seo” 
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LT COLONEL FARR: 


Thank you, Colonel, Our ports whether 
far or near are located near large cities which have rather high 
venereal rates. For reasons psychological or otherwise there 
. breaks out on transports cases somewhat heavier than you may 
find in normal well=-policed camps. The problem which results is 
quite a headache not only to the Transport Surgeon but to the | 
surgeon on the other side after their arrival. It causes concern 
to the Surgeon General and to the Chief of Transportation. We 
have Lt Colonel T. B. Turner, Chief of the Venercal Disease Control 
Branch of the Preventive Mcdicine Division of the Surgeon General's 
Office here this afternoon who will discuss this problem. 


LT COLONEL TURNER: 

Colonel Farr and gentlemen. During 
the past six months the venereal disease rates have showed a 
favorable trend with between 25 and 30 cases per thousand. We 
have administretive problems really out of proportion to the 
actual number of cascs. It has cven gottcn mixed up in the 
question of Anglo-American relationships during the past fow 
weeks so that there is a continuous problem. Some months ago 
we became excited about the higher rates at the port of embarka- 
tion and began to look intc the problem. It was immediately 
apparent that these high rates do not actually reflect conditions 
at the ports. It was simply a reflection of what was going on 
in other areas of the country - the large number of troops fun- 
neling through these ports. Our survey did reveal that there 
were problems involved. I would like to sketch very briefly 
what we regard as some of the problems and then ask a few 
specific questions that I hope can be further discussed by this 
group. This will help us or help this group in developing an 
overall policy. There are two major aspects. One is the 
preventive problem =~ that is the protection of troops while they 
are in the staging areas and ports. When these troops arrive 


fe it is presumed that they have been indoctrinated and sufficiently 


educated and instructed in mothods of protecting themselves, 

so I think there is not much that we can do about-that. It comes 
down in our opinion largely to a question of providing prophylac- 
tics. It seems that station prophylactics will always have a very 
limited usefulness. For example, men who come in here for a short 
time in New York, it is almost impossible to instruct them adequate- 


ly where stations are here and see that those stations are accessible 


to them. It is almost impossible to do that. So the first ques- 
tion I would like to put to the conference group is with respeot 
to the practicability or the advisability of making individual pro- 
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phylactic packages available free to soldiers in staging areas. As you know, 
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in this country we have individusl packcts which arc supposed 
to be kept in unit day rooms. They «re supposed to be sold 
or bought with. the unit funds «nd resold to the soldiers or 
given dway. ‘is I understand it, we have bccn going..over this 
whole thing with Colonel Melton snd some of the other Port Sur- 
geonse Most of these units, «as I understind it, don't heave 
funds «nd the system now in effect abroad is that if 2 unit 
does not have unit funds the medical officers are suthorized 
to issue them without cost. Now the question is, should that 
‘policy be put into effect in strging srens. I sm of the opin- 
> ion th:t it: should. Secondly, there is the question of sul- 
fathiazole prophylactics. JI don't believe that that has been 
developed at these staging srecas to the extent thot it might 
bo. Sulfathiazole in doses of two grams, either divided into 
two doses of one gram or onc single dose appesxrs to prevent 
gonorrhea ond the problem comes then to an administr:tive onc, 
Can sulfsthiazole be administered to those soldiers that necd 
it rather thin as amass process. Wo don't believe it is justi- 
fiable to give it too frocly but if thero is somo-administrative 
mechanism whereby the man coming in can be picked out, thet is 
the man that needs tho prophylactics, wwe believe that it is 
an important aspect of the program. Now the second fcature of 
the problem is the manrgement of patients already infectcd,. 
I think it is hard for meny of us to realize the revolutionary 
changes that have occurred in the treatment of venerenl disoscs 
in the past few years, ss you all know, o fairly-high proportion 
of 50, 60, 70%, the figures vary - respond to sulfathiazole in 
cases of gonorrhee, The rest of them respond to penicillin if 
there is eny penicillin to be hed. 11 our cfforts should be 
designed to discover the patient as quickly <s passible and to 
bring him under medicsl carc. Anything tht kecps hims from 
medical care is against the best interest of the soldicr, and 
the unit to which he belongs, and certrinly punitive measures 
do not help out much. They outlive their usefulness, I gather 
that there are opposing influences-with regnrd to shipping 
people overseas. On the one hand there is the pressure to 
ship individuals with vonerenl discerns becnuse of military 
necessity, manpower, and whet not. . Sccondly; $He unit com- 
minders want them to be shipped. they don't like them to be 
taken out of their units. Thirdly, is the question of purpose- 
ful infection with a view’ to’ be-teken out-of retinite Personal- 
ly, I: think we are inclined to over-cmphasize thet but nevore 
theless-it is one of the fretors and then I Assume that Port 
.-Surgeons do not wish casuals henging around mere thAn:necess ry. 
On the other-‘hand, thore is certain pressure to withhold cases 
_ from transports. That comes principally from. the the»ter 
‘commanders. =t the moment considerable pressure fror:tho BTO 
not to send infected men over or et least not toskave-them ar- 
rive therc in an infectious stage, ond ‘as'-I indicated-some 
foreign governments have done the samo. Secondly, I assume 
transport surgeons are very busy nnd they don't want to be loaded 
down with my more. sick people than are necossary. Now then, 
what arc the probloms? In the various steps «nd first in the 
staging areas? 
o7 
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The first problem is one of early detection. jjhat mechanism are 
we ,oing to set up to discover these people as quickly as possible 
after they arrive at the sta,in,; areas? As I understand it, there 
is a physical inspection which is supposed to be made within the 
first forty-eight hours. I ,ather that everyone is extremely 
busy during this period and there is some question as to whether 
it-is practicable to do a good physical inspection. I think we 
have to do more advertising to the soldier sellinj; him the idea 
that if he is infected to report to the medical officer, and as I 
indicated before, you have to divorce from punitive measures. 
You can't say to a man, "Please report if you have any infection" 
and then turn around and punish him. I would be interested in 
hearings some comments on how we can pick up these cases early so 
that. he can be cured before the time comes to ,o on transport. Now 
secondly, with regard to the method of treatment, should the men be 
treated on duty status or should they be hospitalized irmicdiately? 
I am speaking now of gonorrhea because the syphillis and shankroid 
cases have to be hospitalized until they are non-inrectious. That 
was another question that I would like to hear soine comments on. 
If patients can be hospitalized without interrupting their rejular 
duties, perhaps it is better to do soe Perhups the results are a 
‘little better in the hospital because we can give hi,her doses. 
On the other hand, treatment on a duty status is entirely practi- 
cable. The results appear to be almost as good. Their complica- 
tions are no higher in frequency... Thirdly, it is the question of 
penicillin. Should penicillin be used in the staging areas and I 


think ce tainly the answer is yes to that if the pencillin is ¢— 


available but thut puts a real responsibility on the staging area 
because there -is very little pencillin and it must be used only 
in those cases that are truly sulfunamidce-resistant. 


Secondly, what should be the policy with reference to shipping 
venercals., I think thut we are all agreed that carly syphilis, 
primarily secondary, should be hospitalized until they are non-in- 
fectious which should be 6 to 10 weeks. All newly discovered 
cases that appear to be respondent should be shipped if pencillin 
‘is: available. Ye believe that 211 casés, regurdless of their sta, BC» 
unless they have complicutions, could probably be shipped provided 
the medical services are suflicicntly udeguate to take cure of them 
on bourd ship. Lustly is the question of specialized personnel. 

-1f there is one thin, we huve learned in the last twe years it 

is that many of these adainistrative problems cun be much bet- 

ter handled by specially trained individuals. We realize that 

there is a.tremendous shortage of doctors, tat all of you don't 

have adequate allocations. On the dther hand, if there isa large 
problem us there is at some of the larger ports, we believe that 

it will save manpower in the end by having‘a venceral disease special- 
ist who has nothing else to do except to curry through this progrum. 


8. 


LT COLONUL FRR: ¥ 
The meeting is open for discussione. 


BRIG GENERAL DE WIT: Sy 
In your opinion, would it be a proper 
policy for the Commanin:; Officers of home stations to 
ship all conorrheas uncomplicated to staging areas anc there 
should they be held before being shipped oversea's? 


Lf COLONsL TURNER: 

It is exactly the smme problem in 
the home station thit you most in tho sthjing area... ‘Yhe unit 
commanders ‘io not want to take these’ men oute I believe thet 
we could hancle then better by concentrating vur efforts at 
the stapin, crease ‘Ithinj; it is*lar ely © question of not 
detecting these people thet are scnt. 


LT COLONSL PARR: 

i Any further discussion? 
COLONEL MELTON: ~ a ers ae 

jehet I.don't want to be hogsing all the tine 

but when I was out in Colonel lihite's areca I heard one thing tht I 
think could be adopted very beneficially in all cf our arovas. 
Por instance, the nechinical sele of contraceptives, tht is 
the rubbers and the chenical contraceptives. He has out 
there in one of these areas where you can insert in one side 
15¢ and a Cire ‘in the other and the men can get it without. having 
to purchase it from some femrle clerk in the PX or scene men. th.t 
is selling betr in the beer-sarden.e He has got stuff back in 
a drawer there, Shc he hes to open 2b Uy And pet iv oute Some 
of t use fellows ‘will hesitate to pet thet if they are not 
furnished thems ‘Now, these mechanical dispensers .rc made some- 
where on the-West: Cust, and I think they are a (od idea. It 
35° a shot michitu. Lan’ Coin to try to Cdoépt at af. 1 can 


YQ 
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get its. Thit is so inuch for the purchase. Now.our rethod of 
hand1lins our vendre:ls here. «we have just got cut o new cirective 
und Majer. Schwartz, my venereal disexse control officer and I, 
would .like* to have hir. state soncthing on: just whit we went.to do 
and get: som’sugypestions from the rest of you. : 


ie a 
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MAJOR SCHUARTZ: 

Our plans are fairly complete, 
though we bolicve we have some hookers to work out of the plan but 
in respect to movement and troatment of venereal cases at staging 
archs and thon thoir handling from the staging areas to the 
transports. In the first place, we are trying to put in measures 
which will pick up these cases at the staging arcase jiic then 
plan to alter our present plan which is now a test of a plan 
at task force units at the staging arease ‘ie believe we can 
handle them better if we are given thom at the hospital and give 
thom imtonsive test: treatments, This Circular No. 129,° permits 
us to rive 4 grams in one dose and after that every 24 hourse 
At the present time with treatment on a duty status, the 
men are treated at the staging area and from there put on 
the ship and it may mean a day vr two, sometimes longer, before 
those men are looked at by the Transport Surgeon. Usually 
the staging area gives the man himself his medication depend- 
ing on him to take ite Now we know that many of these men 
will have. a temporary response to one or two days medication 
and may not report to the Transport Surjeon fort continuation 
of treatment until three or four days out and by that time they 
have relapsed and then the results of treatment are not so food. 
So we do feel that the continuity of troatment is the important 
thing in yetting away from too many sulfananide-resistant 
caseSe ‘nat we plan to do is to hospitalize all of these men 
at the staging areas, then when the time for shipment comes to 
group them in who are going to each individual ship regardless 
of the unit to which they belong, and send them as units under 
supervision to the ship on which they are embarkinge Our report 
will come into the Port Surgeon and Transport Surgeon. listing 
the vencercals that are coming on cach ships... The.Transport 
Surgeon-then will cither place them in the ship's hospital in- 
mediately or, if the number is too larize and they cannot be 
admitted to the ship's hospital, he will thon designate a section 
of the ehap as, an additional part, of -the hospital greta, Im. - 
other words, these men do not have to be in the hospital -but 
they do have to be some place where they can be restricted, where 
they can be watchod, and where the medication can be given on 
timee In addition to that by having this report come through 
the Port Surgeon's office tellin,;; us how many venereals are 
going on.cach ship, particularly in regard to gonorrhea we 
ean estimate a little better how to make the best use 5f.a 
small supply of penicillin which we have for placing on trans- 
portse Our attempt then, further, is that when they get on 
ship that this intensive treatment will be continued. That 
ls one sram every 24 hours for 5 days anc the further 
treatment will be the same. That is, if they fail to respond 
and there is still time after the second or third day interval 
followinj failure on one course, a second similar course 
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will be begun. We then further plan to placo on the ship a 


supply of peniciliin to cover the eases, or, to,put in another 
way, so cs to reduce in every wey possible the niifibur of onscs 


-rceching a debark:.tion in « symptometic stage t) be accomplished 


somewhat this way. Say 72 hours before rocching the port of 
debark:.tion, those paticnts who sre still symptometic will 

be given penicillin. In other words, those that need it the 
most will be given it first. Those th:.t soum more likely to 
respond without it will be skipped if the penicillin‘is not 
aveileble. We feol then if we can give g¢guntinuity of treetment, 
cover it with penicillin as much as we can, thet wo will reduce 
the number of cases of gonorrhea reaching the port of embarki.tion 
in a symptomatic stege. Further, we ask the Tronsp ort Surgeon 
to submit at the port of doburkation «2 report of all men with 
venereal disouse in a symptom.tic stege so thet the surgeon of 
the port cin dispose of thom, we hope, by hospitslizing thon 
until they ere all right so th t thoy cen travel with their 
units rather than sending cxses from the ship in a symptomatic 
stage on with their units with the potential spread to tht 
area. that in brief is our plen for trying t> ship these ven- 
Creols and we know th:..t there wili bo ~ good méeny problems oll 
slong the line but unless the thing enn be accomplished with this 
continuity, we ere going to have to» many venercals reaching 

the: other side. JI would like to put in 2 couple of tiings. while 
Ian here. the non at the steging srec, after completing their 
proc.ssing during which time they do not have sny posses and 
up. to the time of the «lert for movenent to the. ship, have only 


12 hour passes which makes it on ideal spot if we em work it 
., -to put in this prophylectics for treatment, for gonorrhesr at 
", least. Now the problem, of coursc, simmers down to how to 


handle units who in the past have had high rates. According 

‘to *urgeon's General Circular, this treatment can be given only 
to units who have had a gonorrhea r:te of 50 or more per annun. 
This boils dowm to mits, colored groups, becnuse there probably 
aren't more than a handful of white units in this country whose 
rntes for 6 months period have been anything near 50, while 
colored troops in the grent acs’ Gea will heye-s-Reatesin cxctss 
of that. So, whit we hope to dv then is put in » plan like 
this that all units heaving high r-tes, members, of those units 
when returning from n pass at the staging crea whether or not 
they heve buon exposed, they will be given prophylactics. tie 


have received permission as well to allot sone pencillin to 
ithe staging orenss)-We intend; ofcourse, to use itionky for 
task force personnel and the problem ‘hore his. been. something 


Like thiss .4 moan in task foree doesnot rospend to sulfensmide. 
He must be sent: to a-genercl Hospits] which takes 2:or 3 wocks 
before he gets back.to thestaging: arenas. By th t time the nceccs- 
sity of withdrewing him from his unit cte - wo feol ‘then that 

if Ghat - moan ean bo givon his:pencillin at the stuging area, there 
is nv reason why he cannot stay with his unit. ‘e plan to cllot 
that carefully though, on individucl requosts of th:.t kind, 
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LT COLONEL WHITE: . 

I would like to say one erie on 

ihe: machine dispensing prophyle .ctics. We found our rates 

dropped considerably after using these machines. However, 

_,an ordinary cigarette vending machine can be converted into 

“this use. We just about had the rate down when we began to 
get. colored troops and our rate jumped up. 


COLONEL OOWRY: 
ok The problem is aiertsupe-at Hampton 
Roads because we are drawing from casual units largely and that 
is to reach back to the home depots and get them to initiate 

a complete venereal register. Syphilic rates have come down 
very well, Frequently, we do not get the information on these 
people until they make their 48 hour visits. If we can get 
these lists of all venereals of all types, we con initiate the 
‘treatment on the same day. I believe this will add a great deal 
to this continuity and we are in the process of working on that 
at the present time and I think it is going to be a help to us. 


LT COLONEL FARR: 
Any further comments? 


MAJOR FULTON; 

Speaking from the ecxpericnce of a 
battalion commander of colored troops I might answer two ques-= 
tions that were brought up. This particular battalion had an 
almost .agtronanical ratc and it was made up partially of troops 
who had avoided overseas shipment by becoming infected and 
being kept in the hospital and at the approach of a shipment 
again, became reinfected hcping tc go baek ‘to the hospitals 
Apparently, they are going to do that over ahd over. Thoy 
instituted duty treatment of this intensity type and to insure 
that they actually got the treatment, the first does was given 
at the dispensary and at such times as the men Were near the 
dispensary. If the troops moved out into the field, the tablets 
were given to the platoon leader or a reliable section sergeant 
who, at the corrcecttime, saw the man swallow a pill and there 

was no question about getting it. The rate'fell into the 
- limits cf white troops very quickly. As for the contraceptive 
side, it is rather helpful giving them to colored trocps. 
Suppose they leave early in the evening and stay eway all night, 
they simply don't use them. ie broke that up by requiring every- 
“one who came in for a pass to take a prophylactic. ‘That and the 
“discomfort and the having tc get up every 4 hours to take a pill 
i the rate down very abruptly. 
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COLONEL BRADISH: a Ba . Spek mee 

; “You. think: you-people have trouble. 

I an fron New Orleans'’+’ We.have approxinately .50% colored 
strength and we hive -al-l.the blue ribbons, that could be award- 
ed for the last two years for high retes. and the problem is 
everlasting. I hite ‘td ‘even start poing into the détails 

as they exist. Colonel-Turner has been very helpful to us md 
we are batting away &t.thé problem. As you 11 know, the 4th 
oth and 8th Service Commands have, anc always have hd, the 
highest prevailing venereal rutes and-ti.c lst, ‘2ud and Srd 
Commands have had the’ lowest venereal rates. We think nothing 
of a rste of 600 vér' thousand of « unit down there ond thet rate 
has prevailed. application of effort over « period of many 
months has resulted in an overall reduction of that rate ccown 

to «round 250 per thousand. ‘Yh.t is colored rate. The white 
rate is below 30 per thousand. Our problen is net slone for 
Shipments: overseus, but due as well to the fact that -there 

are a large number of units uctivited anc trainec~in and 

around the New Orleans Port of mabarkatiun. iis have tried every - 
way known te influence the rute. Tie experimented with several 
battalions - colored battalions. We save them a pran of 
sulfathiozole when they went cut on pass and pave then mnother 
gram when they returned. We reduced the rate to zero in those 
units <uring those: periodss Now it is practical to. go ahead 

and ju..t out miss sulfathiozole therapy and control this in a 
staging area. We ran many thousands of urin analysis anc blood 
checkse lie don't think we have hurt any of these people. lie 
linited their pe.sses.to twice weekly... As it so happens, however, 
approximately 50 to 75% -of the cases occurring mide their 
contact in and around ‘the eity of New Orleans. We can't reach 
the man who’ is on furlough at home. - This seems to account 

for about 50% of our cases. . The only way he. can be reached 

is by education and: -by:-furnishing: him the technical materials 
necessary and having his:coopervtion in the use of them. The 
matter of prophylnactics, sulfathiozole to the unknown exposed 
cases on return from@pass work well with white troops but not 
With colored..You can't get anything out of them as to whether 
they had an exposure or note tic have hac fair success with 

the ambulatory treatments of colored persons but we heave hid 

to resort to . procedure the Major has cublined. You can't give 
that colored man-40:‘tablets with s routine and hive hin report 
daily to the dispenssry for his prezress study. He simply won't 
take it. You have toWwitch him take it personally. There- 

fore, you have to delegate that back into the unit. If you 

have a good cooperative unit commander ind first serjeant, charge 
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of quarters, etc., who will see this thing through you can get 
excellent results. There is one thing that I would like to 
point out at this time and that is that I think it was in the 
‘month of May a directive came out with reference to furnishing 
at ports of embarkation a. traineds-wWell-qualified venereal disease 
control cfficer. That came out just prior to the turnover in 
the management of personnel allotments. We were to requisition 
officers if we had available vacancies at that time. We didn't 
have any. At least, I didntt have one and I certainly haven't 
‘had any available vacancies since that time for the requisition- 
ing of “hat officer. JI-am wondering if steps can't be taken to 
- provide the Chief of Transportation with the necessary allot- 
ment increase to actually furnish us with the skilled, well- 
trained venereal officer, . 


LT COLONML FARR: ' 
Colonel Heiskell, can you answer that 
last question? 


‘COLONEL HiISKELL: 
“is Colonel Turner and I discussed 

that subject at the time the directive was published in May. 

There has been a considerable development in personnel 

technique since that time. We felt that New York and San Fran- 

cisco ard potsibly New Orleans were looking at it from the stand- 

point of .vorsea shipnonts which would justify an officer 

who coulc devots his full time to this important matter, We 

felt that in the other ports due to the scarcity of personnel 

‘that a part-time officcr who specializes in that subject could 

handle it. That was just our general fccling which was a 

quick decision. After all, one officer so far as the allotment 

is concerned, I think can be worked out. I am not from the 

Personnel Division. We have an. officer here, but he is from 

the civilian outfit. The Surgeon Gencral will concur that it 

“is needed as a full-time proposition. [If not, you will have 

to fall back on part-time. JI would be very glad to take that 

up with our personnel (military) when we return to Washington. 


BRIG GENURAL DE WITT; 
I took this up with the Port 
Commandcr or Chicf of Staff. I said we necded this man very 
much and the thing went back, as I remember it, to my office 
with an indorsemcent. We needed this man but we had to have 
on increase in the overall allotment for that officer -in that 
grade, 


LT COLONEL FARR: 


In other words, there are too many 
in the port but they are not in the Port Surgeon's Office. 
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BRIGADIER GENERAL DE V.1TT: 
apne soles ; I’say there are not enough in the 
port anywheree 


“LT COLONEL FARR: 
We have had a very fine discussion. 
“Thank you very much, Colonel Turncr. 


In these times when the sources of water sup>ly are very 
woll zsontrolled the problem of coordination and control of pbt- 
‘ability was very simple. ije have now reached the stage where 
transzorts mey pick up water at nearly any placo they touch. 
‘The results aro that very froqucntly water is in bad shape and 
requires a great deal of work on ite ‘ie have two speakers 
to cover thise Captain Bonnell who hos done a sreat deal of 
work in his specific aren and later Colonel Horfenbormh of the 
Sur,con General's Office will sive a further discussion. 


CAPT.Lii BONTELL: 

: Perhaps no one noticed at our 
charming dinner aboard this British transport last nifht what 
the water ‘tasted like - but I drank the water. I will admit 
we did have liquid’ refreshments beforehand. I have been in 
“tho habit: in the past year ofnot drinking water aboard trans- 
ports. fAoout a your aro out in San Francisco we were presented 
Baie V ravher bad probleme - we had to do somethings about drink- 
ing eee, onthe transports and at the same time in order to 
Paeeee our results, or lack of results, we had to conduct a 
certain amount of research. Now the disease organisms which 
we were attempting to combat are taken into ‘the’ human systen 
through infection primarily, throush food, and’ through water, 
but you ean't draw a line down the middle and put food on one 
sice and water on the -ther and always say that the discase 
‘which is being produced aboard transports or’ with the tro oops 
‘when they get to the other side are occasioned by either being 
picked up by food-or water. As loniz as’ we dontt have the nec- 
essary data there is no proof of that. “here food is concern- 
ed, we can run laboratory tests occasionally aboard the vessel. 
You-have your ‘food examination, Sanitation Corps, inspecting the 
food analysis. ~ Sanitation conditions in the galleys - as far 
-as water is concerned has never up ty this Pine made any specific 
progresse Perhaps you can account for France béing a nation 
of wine drinkers and Gnsland being 4 nation of tea ‘drinkers by 
saying that England hasn't the water that Fra unch hase Yot at 
the same “time we are ‘attempting the greatest mass transport of 
troops in all history and we are definitely not fiving then 
the necessary precautions as far ‘ds water conditioning is 
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céncerned. When Sir Fruncis Druke took his ships off - even as 
lute as our ,reut clipper ships - even us late as 1940 - we were 3 
not conditioning water. Sir Francis Druke curried his drinking © 
water in hogs heads usually coated with pitch. Luter on, we be- 
gan to install steel tunks in steel vessels. We lined them with 
cemeni. becuuse of the reaction of water against iron end stecl, 
causing rust and sediment. But still we were just dumping water 
in the: tanks and assuming thut becuuse the source of the water, 
that is the city water which we loaded, wus pure or relatively 
pure, thit thot water was going to remain in a pure state. 

Such; of course, is ubsolutely contrary to the facts. In the 
Pacific, we huve been faced with w problem of ships travelling 
slow civcuitous convoy routes picking up water ut stations 

whica dic not have upproved sources of water. Using ships 

to carry a greatly increased operating personnel und huving 

u trerendous inercuse in the number of passenyers, that is 
milit:.ry personnel, und yet for their drinking water you only 
had tunks which were in those vessels for normal personnel and 
normal »sperating personnel and normal passenger lists during 
peace time. That meant th.t certain: tanks had to. be constructed 
“abourc. the vessel, or, as.is. mors often the cause, there had to 
be a cortuin number of tank conversions. Tanks which might 
formerly have carrisi gusoline, fuel, 011, or in the case of 
‘some of che Dutch ships,’ cocoa,’ oil, things of thut shape had 


to Fo constructed. “i um very. fortunate, [ mipht say bicssed and 

ulse cursed. by havinz an old time Army Sergeant on my post. 

After he gets through my hard head exactly what I should do 

then I am ail right. One Sunday while at work he wus trudging t 


through the rain. Hu works on Sundays because his wife wunts 
him to go to church. He was passing by a street where a water 
main had broken und he saw a strunge contruption out there. A 
trailer, two wheels hud’flusks of some kind or cylinders and 
they had pipes sticking down into the muin end there were a 
couple of men fooling around so his naturul curiosity got the 
best of him and he found out they were using’ a sterilizer. They 
were applying chlorine gus to a broken water main or one which 
hud been broken and they’ were attempting to cleunse the broken 
miin, the pollution thit had been picked up at the time it had 
been broken. As I mentioncd before he had to do something about 
our water supply ubourd trunsports and ut the sum time justify 
our’ results’ or lack or’ results” by ‘rescurth tnd by ‘stutistics. “in 
that connection, durin; the past ‘11 months we huve taken more 
than 4,000 water samples from abourd ships curryiny, United States 
military personnel, Takin; u water sumple is not us simple us 

it sounds becuuse first you have to have sterile bottles. Second 
you can't merely go aboard a ship, turn.a tap, und tuke a sumple 
And when that sample is analyzed consider th.t you have an 
adequite representution of the potubility of the entire muss of 
the ship's water abourd. You have to take sumples from a number 
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of tanks and a number of taps from the various parts of the ship. 
We attempt to take ten. We still don't fecl we have a true 
picture but in view of our limited personnel, time, and other 
things of thut sort, we consider that number sufficient. Until 
recently, we have been taking samples on Navy ships: and War 
Shipping Administration ships. We handle on the water sample 

up to 10 or 12 ships a day. We take water samples upon their 
arrival, We take them while they are in port and we take them 
just prior to their departure. To get back to the machine the 
sergeant saw, as I say,.he told me about it: and I went down to 
investigate. We made certain connections so that he could begin 
using these (pointing. to diagram). Assume this is a cross 
section. A line is dropped into that tank. & certain amount of 
chiorine gas is injected into the filling line which might range 
all the way from 100 parts per million to extreme cases of 300 
parts per million. In other words, you have a heavy saturated 
Woter-schlorine: solution pouring into that tank, As that tank 
Slowly fills up, organic matter which might be deposited on 

the side or on the bottom is affected by action of the chlorine, 
When that tank gets filled 4, 6 or 8 hours later, the other 

tanks arc filled; that chlorine wator is pumped through the 
circulating system of tho ship. There are sometimes millions 

of pipes in that connection: The machines are thon disconnected 
and the whole mass of that watever is dumped overboard and the 
tanks arco as wo consider thom sterilized. In othor words, we 
reccive potable water at the port so that if you put pastcurized 
milk in a dirty milk bottle you are not doing any good. We are 
attempting to sterilize our containors, We took 20 test ships 
and kep figures on the potability of the water samples, before 
and after this stcrilizing which more specifically is known as 
Supor-chlorinating. Prior to super-chlorinating the first timo 
our potability was about 35%. That is an astonishing figure. 

“We got that to jump up to 88%. potability water samples by super- 
chlorinating once, It wouldn't stay there. It dropped back 
“down to about 72%. We super-chlorinated again. It got up to 

94% potability. The vessel went out on a long trip and came back, 
We had 20 vessels here, The vessels came back. The results were 
a little better - 75%. We super-chlorinated and got them up to 
96% potability. In-other words, we have been able by super-chlor- 
inating to climb from:35% potability on ships water on the Pacific 
runs to 96% but along in hero beginning about 6 months ago other 
factors began to entcr in and I want to describe those to you 
bricfly. First, IJ would like to point out and some of you know this 
much botter than I who are more familiar with ships, that a ship 
Will have several drinking water tanks, You have a tank in tho 
imncdiate nose of the vessel which is called the forepeak. You. 
have the counter part in the stern - the aftpceak. Somewhere 

in the base in.one or more sections you will ha*e water tanks 
known as the domestic tanks. And finally, although certainly 
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their use is not approved, there are certain double botton tanks 4 
lying immediately «bove the kecl and the deadwood. You have a 
great number of sources of contamination of ships water. For 
instance, on . vessel which we will merely call "X" =... very 
dirty vessel by the way, in fact, coffee comes in . better cian 
than "X" - the engine plates and the bed bolts were very loose 
over the tanks which were used.for waters: You had! fucl>oil 
secping in there. These-tanks have pipes running to the surface 
called vents. There is 2 certain amount of contamination throurh 
there. You have constructed’ on’ A food: muibe;. of vesscisia little 
wood chenise we cnll do-houses. We even have deck latrines so 
that you have contaninition for the deck into the tanks. You 
have plugs rusted up and also through some of these water tanks 
“some of the sanitary lines jpiss. The sewarve passes through there 
and duc to the corrosive action of witer on steel «nd iron, you 
always hove leaks. You hive double. conneetions, therefore, in 
s jite of super=<chlorinnting, we find we .re net: jetting at the 
root of the problem. We still had sources of contaminaticn aboard 
the. ship and we had to do something alcut it. lie began to buy 
and install saall“michines.*) Tho-essentinl® pi rts) of the machines 
were about the size of a typewriter and aro: cullod & hypochlor inator. 
There is a mechanism which will inject « certiin amount of chlorine 
solutivn into tic water manifold aborrd ships. They do net con= 
dition the ships water in tanks but they: do- conditiim! that water 
~ passing through the boiler noanifold prisr to its: consumption 

by troops cither indirectly by ¢alleys or through fountains. ae 
These are mechanical hypochlorinators. We set then at first f 
at about two tenths part per million. Tht is that tnucre wauld 
bo two tenths per million chlorine left in that water after a 
certain retention of tine. Actually, we put much nore in 

there than thet but it was being oxidized. The michines vary- 
ing in diffcrent ships wero so svt that wo still had two or three 
‘or four parts per million of chlorino left over. ‘We ‘still weren't 
getting at one important organism howevore Thxt is the cost 
of anoeba dysentery. They, ordinarily,-:re-not susceptible to 
chlorine in-that cmcentration. Yet, if more chlorine-is injected 
into the water, you hive’ such a hiph rosidue tht it just isn't 
palatable any more. -You can't even drink the stuff. To get 

up to 10° or’ 12 parts per million witha sufficient period “to 

ill the cyst of sxocbie dysentery you will have two find. sone 

way to rinke the water palatable. Because of thet we used an 
activated carbon filter and began passing the drinking water 
through th wt after’ the wvtcr had been highly chlorinited. 
Ve'figured:the cyst-hed been killed -by.the 10 or°12 parts. of 
chlorine. Tho water wis déchlorinited by passing it.through 
“the filter and it cance out the other end free of chlcrine, was 
‘Cleo, Soft, ‘and abut ss° sodd-crinking witer ms tyouwtcam finds 
there as ‘stillsone- small ob jecticn to sur systéem7and thab is 
there is n> chlorine residue in the water after 1b sasses 
the filter and still his to pess throu;h con= 
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Siderable piping before it is finally cons siete, , “That can be 
overcome by one of two ways, possibly lore, cithor. by putting 

a little sifter valve on the side of the muching,or you might 
back-truck your water through the chlorinator again, a dual 
chlorinator or through another one. On our tubles there are 

a certuin number of sketches, some showing the set-up. There 
is a sketch or picture and then there ure & certain number of 
others.which an engineer would have very little difficulty in 
followings I think practically 411 of the tubles have this 
lurge sheet showing the picture. . This is au picture, and not 

un engincer's drawings You will hote in the upper left hand 
cormer thut there are water tunkss The wuter pusses out 

from those tanks to the mechuniciul hyserchlorinutor where a 
certain umount of chlofine is injected into it. Finally, it 
goes to a retention tank where the chlorine has sufficient time 
to oxide bacteria or protozoa before pussing through the filter 
or the chlorinator. A good number of vessels already have a 
gravity tank or pressure tank instulled which can be used for 
thut purpose. [ don't cure to go into any more technical 
engineering detuils becuuse I um sure you ure not interested 
in those things right now. We have tried to ruise the potabil- 
ity of ship water to about the neighborhood of 95% = that is 
“our result... I would like you to keep these drawings and make 
any use of them thut you cane I would like to turn the bulance 
of the discussion to Colonel Hurdenbergh,Chicf of the Sunitary 
Engineer Branch, who will huve something to suy to you on the 
subject. 


COLONEL HARDENBERGH: 


Captain, Bonnell has yone over this 
situation and showed you ,raphically and with the «id of that 
excellent drawiny,, very nicely how these things can work. Now 
it really doesn't take very nuch data té be sure thut some work 
necds to be done ulong this line. Our own experience in sani- 
tury und public health engineering in civilian life and over 
muny years has shown us by «.ctual experience what may huppen 
under the conditions that we have in supplying water to the 
ships.- There ure « number of.records in the Surgeon General's 
Office which pretty clearly and perhups not completely incriminate 
water supply. We have records of one or more outbreuks.on docks 
where the water has been contuminated in a way that I, will 
expluin a little later. I believe that in the records of the 
San Francisco Port of Emburk.tion there is very strong cvi- 
dence of the incrimination of water in intestinal.-outbreaks on 
shipsss However, as;Issaid,<it isn't necessary to yo into 
those records.- Our own experience in civil life, in hotels and 
other structures ure somewhat comparable and have given us oppor- 
tunities for the decontaminution of water. The conditions are 
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much more favorable for accidents to happen on ships than they 
are in hotels and other places. Now when we go to carrying out 
any program of this type we run across © great many complications. 
First, we want to regard the structural features of the ships 

and the conditions in which they are operated these days. First, 
we have two or three or four or sometimes more water supply piping 
systems within the ship and we have drinking watcr, bathing water, 
salt watcr, and I don't know what else. We had those things 

come up in our hotels in Atlantic City and some cf us almost 

got gray hair. When the troops went in there, and packed into 
rooms as they were, they were using three systems of water supply - 
private wells, city, and salt. In ships they have esentially the 
same condition. Now as Captain Bonnell pointed out, when your 
troop ships were converted to carriers, they had much more water 
‘carrying space and as he showed here, double bottom bilging tanks, 
converted liquid cargo tanks, etc., all used for water supply. 
Now aside from the difficulty of keeping those tanks clean and 
sterile there are many cpportunities for contamination threugh 
manholes, thrcugh sounding line holes end vents and opportunities 
of that sort sc that unless we have quite a degree of perfection 
through reconstruction, rebuilding of thesé things, we are going 
to have trouble. It didn't make much difference if a little oil 
leaked down here or a little contamination leaked down into these 
tanks when they carried oil or scmething cf that sort. It does 
make a difference when they are carrying drinking watcr. Then we 
want.to remember that these ships are a maze cf types inside. It 
is almost impcssible to follow up any individual pipe line and the 
opportunity for a hurried plumber in making an error and connect- 
ing to the wrong line is sc great that I don't doubt that it is 
do.e more frequently than it has been done. ‘ie expect it to cccur 
and it will occur. Then, beyond that, in our ships we have many 
. additional chances for contamination. In some cases sewers pass 

. through some of these tanks that have been converted for carrying 
water. We must remember that a good many of our ships have been 
‘in use for 10, 20 or more years and during that time they have 
had whet you might call a’ locel plumber working on them, their 
own ship's plumber and sometimes &@ great pressure to reduce 

repair costs has been effected--a thing that happened in the 
hotels during the past years. Many of our hotels have been 
. on the verge of bankruptcy or up to their necks in it and in 
_. repairing and in maintaining their plumbing systems, thoy have 
“gone to oxtremes that are really fascinating from a crying view- 


.. point. Then we have also many additional chanecs for con- 


tamination - cross sections, possibility cf leakage into the tanks - 
the use of water of tanks os ballast cn return trips, so perhaps 
you might be inclined to agree with Captain Bonnell when he said 
he didn't drink watcr cn ships any more. Our ships are very com- 
plicated structures. Sometimes at the. last minute a ship's engineer 
_ will come on board who has never acen’ that ship before or it may 
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be during th:.t re-finishing process of : ship th.t enanc off the 
ways over o. year ago. Such . ship haw lost -a good deal of 
resemblance to its sister ships as far cs piping is concerned, 
Therefore, we can say. the new engineer is pretty nuch ignormnt 
of that is’ going:.om inside thit:ships as, i matter of. fret, 
Cuptein Bonnell informed inc in the ease of one ship the ongin- 
cor was s) unfamiliar with the lines: th.t he dumped all the 
drinking water in themiddle of the Preific and they hid to get 
elong with whot the distillerics could produce on borrd. Our 
ships sre carrying personnel to ports where the water supplics 
are not without «o gre:t doal of question, so we must considcr 
thet the ships ere likely to pick up cont cminsted water and 
bring th t water beck on their voyage, contunin .ting the pass- 
enger lines and pipes used for water supply. It would scon 
that we enn mveot one condition by preparing carcfully ond ar- 
renging cxrefully rether simple instructions, for the ship's 
personnel; both the Tr:nsport Surgeon snd tho ship's personnel 
who has charge of water supply. ‘that probsbly should tell cbout 
the common types of hagards ond whit thuy cxuld personnally de. 
Of course, in addition to that, an adoqunte treatment method 
has been devised as in most !rmy instollations. . Wo have cer- 
train essential frctors such as relicbility - it must work, 
Simplicity =. even some. of .our lower IQ cmployces must>be «blo 
to run it satisfactorily, It must be positive in action. You 
turn the wheel ind something happens ond it should be fairly 
ronsonnble in cost... the. process of sdding hypo into tanks is 
not vary satisfactory.  Miny of tavuse tanks show hero ere baf- 
fling. It seems to us. th:t chlorine must be usod for our puri- 
fication cgent, Due t. this multiplicity of pipe lines «nd 
the possibility of inter-connections snd. comtemin:ition fron 
outside, it secms necessary th.t « chlorine residusl be m-de 
throughout the ship. th: t chlorine residual would offord a 
certain izone of protection ingainst.after deconmtaminc tion. You 
ean put in snough chlorine to provide «sou with sone degree of 
protection agninst. what we might e:.11l norme)l or chanee minor 
contamination. Now the use of hyperchlorides scems prefuereble 
Go ‘biquid- chlorine, fam isoverel roecsonsé * vi «don't .think we went 
to mess with our liquid chlorine machines -round -the ship. 
Hyperchlorite has many advanteges over: that liquid chlorinc. 

It seums necessary clso.w.es Captain Borinell psinted out to add 
a pretty heavy. dose of chiocrino, tht is, to rcly-on supur- 
ehlorinations -tIf that. is: done, we then must be dochlorin<ted,. 
Thetis, we must take onovugh chlorine out of the weter so that 
“the water is drinkeble. that ean be done in one of thro whys - 
by ating dechlorinnting «gent or by prssing. the. water through 
a enrbon filter. wo must control our dechlorinetion process 

so is to lenve an epprecinblo residusl in the-yvtor. thet 
probably ¢:n best be accomplished by uso sf a errbon filter 
such .s showm on Capti:in Bonnell's drewing «nd by providing by 
paths so thet we enn mix in s certain proportion the chlorin.ted 
wator «nd thereby maintein.. residu:l throughout 


bit 


the ship. aA very skilled routii-e inspection seens necessary 

at the different ports to detect and. clilinate the hazards due 

to structurl feetures such as those I hive mentivneds; cr in the 

case of ships which hive already been inspected, to see that 

there has ween no dangerous changes in pipin,; by the ship's plumber. 

Also, to provide our stcrilizing service for the mains and tanks 

ay reported by Captain Bonnell and as shown in one of his other 
rawings where he added 100 or more parts per nillicn and finally 

ae to. #torilize: the pipelines: or tanks in the shin. I think 

thet is a very important routine PERSP HUEY to carry on whenever 

our water simples or our examin:.tisons indicate the need of it 

In addition to our ship's inspection, we have another problen 

connected with water supplics at ports of cmbsrkation anc that 

is the safe;uarding of the pier water supply. - as you know the 

ships are now cotinected to the pier lines for fire protection 

as soon as they ure connected at the ducks... ywuite vuften the 

fire pumps are started cud: asa tesultuin of ninber of pitics 

where ports of cmbarkation are locuted, we heave had conpleints 

that: tho wator is tasting miglity salty. luevt'shapvcnin;? ise 

also had at New Orleans on one of the municipxl piers m ship 

parkec, tiod up to the dock, and started to use the pumps draw- 

ing wos: the water fron the waterfront anc wel-had: sume 600: or 

more cases of intestinal Gisenses, at the docks dow’ there so 

we must. make an attempt to see thit cont wiinated harbor water 

is not pumped back into the: shore lines. . This whole progran 

may be criticized as fishting ¢hosts... It does seem tht. ve are 

fully justified anc poquited ‘in ny opinivn to: initiate a progran 

of contrel which it seens to ne showld“inolude;: 


ae The development of acequate and satisfactory neans of 
purifying ships water usin; bisic equipment now available on 
the mrket. The San Francisco Port of nabarkition nis gone 2 
long way in accomplishin; that although I think if we sn X con= 
mittee of engincers on it, we might add a few little inprove- 
ments to thit program that you hve laid: out there. 

be “A provision for the installation of -ssuch-eduipnent. on 
Ships. Wow this means working the transport ition Corps, the 
War Shipping administration, the Navy, the Htritimne Comission 
and the Public Health Curmission. : : 


ce The institution of adequate inspectiun service at all 
pores: of embarkation; by qualified en inoer ,oersonnel sind I 
might offer you: the services vf some of our sanitary engineers 
who. are members of State Boards of Health in »re-war-days and 
wie have had: a sreutides] of experience ino this. enbral .tter 
of water. protection under, the most cifficult conditions. 


-Another step which we might label "a" would be the necessary 
instruction of shi; personnel anc tr .nsport protection and 
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facilitics for the protection for pure water supply. 


I believe if we can lay out a progran of that type we dan ac- 
complish a great dcal in safeguarding our water supply. You 
folks In ow probably better than I how scrious a matter this is. 

I an not thoroughly acquainted with the problems involved in 
ports of ombarkation. JI am familiar with sinilar problems that 
have arisen and have existed for many years in State and Muni- 
cipal Health Services and I dontt think they are 8 differont, 
Thank you gentlemen. 


LT COLONEL FARR} sap 
A fow minutes now for discussion, 
Docs anyone have questions? 


LT COLONEL STECHER; ~ 

I would like to ask you if you 
know anything about the condition that broke out at the Hotel 
Congress during the World's Pair. This hotel hus had Army 
personnel quartered there, 


COLONEL HARDEN BERG; 
Prom conversations I had heard, 

I almost got heart failure when the Air Corps moved in. The 
Air Corps cooperated romarkably well and limited the number of 
troops going into that hotel to a number somewhat smaller than 
- the number of gucsts who lived there when tho epidemic occurred 
during the World's Fair, §inee that cpidemic, we had checked 
over all the pipes in that hotel and approximately 80% of the 
piping in that hotel had been replaced since that trouble started 
during the VWorld's Fair. Nevertheless, we wont over it and noth- 
ie was taken for granted, Of.the large number of hotel taken 

er by the Army, we have found some very good hotcls and some 
es bad ones, and we consider ourselves mighty lucky that we got 
out without a single epidemic - it roally was luck, It was also 
the fact that the Office of The Surgeon Goeneral realized the 
importance of the situation and we wont to work on it right away, 
It sccms that these hotels parallcl ship conditions considerably. 


LT COLONEL FARR: ; 

Are there any further questions? If 
not, thank you very much, Colonel Hardenberg. te will change our 
schedule slightly as wo huve had quite @ long session this after- 
noon, VWewill take a pay oon tlinute break and reconvene ata 
quarter to four, 
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LT COLONEL FARR: sal eer. 
The United States Govern- 
ment is one of the largest employers of civilian personnel at 
. the present time, and there are two aspects in the taking care 
of this large group of. civilians. One is.-from the humanitarian 
-standpoint and the: other. from tho purely: plain business viewpoint 
of having fewer liabilities row and laters. Major W. L» Cook of 
the Surreon General's office will discuss the Army Industrial Medi- 
cal Prorram as rolates:' to Ports of Embarkatione 
MAJOR COOK: 

I would like in the first place to 
apolorize. for the abscnca ».f Colonel Lanza, Chicf of vur Branch, 
who was unable t> be here today, and from whoa I think you would 
get a much better talk and opinion of what we think a Medical 
Industrial Prosram should bee 


VJar Department Circular No. 59 of 24 February 1943, relates 
to'the Industrial Medic¢al Program of the United States irmy for 
the treatment of military and civilian personnel at Army owned 
and operated industrial plants, arsenals and. depots. "The irmy. 
owns and operates a large number of arsanels, depots and »sther 
industrial plants the employeés of which number several hundred 
-Chousand. As-an employer, the Army zis .oblisated to furnish safe 
‘and hycienic- working conditions: and to maintain an adequate 
industrial medical: services The extent to which women are 
being employed..in. Army plants mdke this doubly important. The 
purpose” of this. circular: is.to: clarify the. fanetions and. scope 
of the itidustrial medical. progran of the United States jmy" 
That was not our. statoment.: That is the statement of the jd- 
“jutant General, who.charged the Surgeon General with that re- 
“sponsibility. It has ‘been enlarged to.inelude industrial plants 
‘arsenals, and or depots:and we're very glad to see that tho Chief 
of.-frangpvortation decided that Ports of Bmbarkation can be con- 
‘sidered-as: industrial. plants.. .I understand that he has recently 
issued a directive thot-:the ports will follows.“7D, Cir, No. 59. 

I would like to: ‘tell. you about. the Industrial Modical Pro- 
eram, what it has accomplished and perhaps questions from the 
floor will settle the problem you people nirht have built up in 
your mind since receiviny that recent directive from the Chicf of 
= naporta tions Per Sa ee . 

if am lad Bie 4253 @sloned Farr itp cae a fhe subjont as he 
did» JI would not have liked to have him wsk me to; talk about 
the occupational hazards of dockwrkers and stevedores, because 
I don't know much about that; I have had very little opportunity 
to go down to the dockss!'“E'db think that we have people in our 
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outfit who are acquainted with that problem, It is very difficult 
in one respect to detail what the Surgeon General's Office has done 
with respect to the Industrial Medical program in the line of 
directives for the field, but I think [I can explain that to you 

a little bit. In our latest count, there arc some 610 Army owned 
und operated industrial plants, arsenals and/or depots in the 
Continental United States; that includes anything from a sub-depot 
in the Air Corps to a large arsonal, munitions depot or chemical 
warfare installation, and in that particular group, there are some 
850,000 to 900,000 civilian employees, 30% to 35% of whom are women, 
These figures definitely make the War Department the largest on- 
ployer of civilian labor in any industry in America today. We 
haven't written many directives for tho field to tell them how to 
do this and that, as an ocxplanation of the lack of written direct- 
ives; let us take the cxomple of three chemical Werfare plants all 
nonufacturing the same thing. One is a military pilot plant. This 
is a igs plant, but it has had a few people working there since the 
last war and they are putting out a little bit of their particular 
iten. heetes working in an old 1918 plant which has been remod- 
eled to a curtain extent. We will go to another plant making tho 
same thing where cach particular part is made in vurious parts of 
the plant, cach part about three niles from the other. Thoy all 
have their little nucleus and know how to work this plant; everyone 
of the three buildings in the three purts of the UC plant are 
all manufacturing the sume brand new thing. 


Then we heve another plunt where.they have « sinilar organ- 
izetion that is really on a production scale turning out mass 
quantitics of the same item, The hazards thet occur in manufac- 
a iten very frequently in cach plant. If there is a 
Spill of a toxic product in the old plant, it gets onto the wooden 
floor and sceps in creating constant hazards.. Sone.of the newor 
plants have floor covering where the s tuff. Bites cleaned up 
within a period of several hours and tho hazard is oliminated 
100%. In a place where they are manufacturing chlorine in one 
particular plant and piping it to all the other places, with 
cach individual-plant manufacturing items.of chlorine, I think 
you have an cxample of the problem facing chemical warfure 
service and arsonals in issuing directives on health pro- 
cedures and industrial hygicne procedures ‘that will cover all 
three plants. Therefore, the Surgeon General's Office, whon 
it started this rathcr prodigious task less thon two: yoars ago 
with perhaps 450,000 omployces which figure is now at least 
doubled, thought that the bestthing to do was to put qualified 
men into a position where they could write thvir own personal 
dircetives on the spot. We have had very satisfactory results 
in,that respect. Not long ago,we had two industrial hygiene 
manuals sent in to us from two Amy branches both 100 to 150 
pages long, covering the hazurds. and’ prevention and care of 
people affected with occupational | hazards es they wore found 
in just those particular-Army branches - so thet we could sit 
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down in ‘Jashington and write an industrial hyriene manual and 
sent it out to you people. 


I think that the Port of Embarkation probably very well 
could have a separate industrial hygiene manual made up by 
people at the Port knowing what the problems aree ie could 
not look back into literature and find out much about these 
particular situations todaye 


One of the bibles of industrial hygiene stated that very 
little has been written on dock workers. Yes, undoubtedly, there 
is much to be desired in the industry regarding the hygienic aspects 
of their work. It went on for a few pages talking about upper 
respiratory and infectious diseasese That is:.a big. problem in 
Ports of Embarkation because men are working under all kinds of 
weather conditions, frequently going in and out of ships and up 
and down the docks. jihat, then, can we do for these employees 
that are workings at the Ports of Embarkation? (Ve appreciate the 
problem only too well, being only three floors above them in the 
Military Personnel Surfeon General's Office. In fact WD Circular 
Nos 59 states: -"Increase in allotment of medical officers to ser- 
vice commands will not be made for medical service in Army in- 
dustrial plants, except under unusual circumstances and for 
specific assi;jmments.e Requests for medical officers designated 
as required for unusual circumstances and for specific assign- 
ments will be approved by the Surszeon General's Office before 
being forwarded to the Military Personnel Division, Headquarters, 
Army Service Forcese Medical Department personnel may be se- 
cured for the Industrial Medical Program ‘as. outlined in Section 
tt, Circular. Now 2, WD,- 1945" 6.-That. makes. it: hard 40 eutline 
an idenl situation at the Ports of Embarkation, but I think I 
ought to tell you what we would like to have done and I can tell 
you that Colonel Lanza will do everything that he can to help outs 


There is a reason from a humanitarian standpoint for having 
an industrial medical prozram.e If the civilian employees in your 
Ports of Embarkation or any of the bij air fields walk-out on 
you, you wontt get your ships cut. If you make those people fecl 
that they are part of the war and they're getting just:as good 
service as the follows that we're trying to ship out; that they're 
not beinz passed over and are just as much in uniform as: anyone 
else, I think perhaps this morale point of view will pull up 
production a little bit more. That this is a fact has been proved 
in industry, and I am sure that it can be proven in any agency in the 
Army at the present time. : 
The industrial medieal doctor or medical officer, has to 
have a different point of view than that of the rerular doctor. 
In the first place, he is putting a well man into work and he 
wants to keep him well. He doesn't want sick people on the 
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job.. He wants to prevent him from getting sick. It is the 

old Chinese method. It is just as different as pediatriccs 

is fromadult medicine. The industrial medical man, therc- 

farc, should be a full-time man, and he hus to know what 

the employee does and what happens to him when he does it and 

if he doesn't know thut, he isn't much good. The industrial 
medical man, therefore, should not spend his time in the dis- 
pensury.e He should get out and see whut is going on; sce what 
these people are going through and improve conditions without 
holding up production and without causing trouble in his plant. 
We hope that the gonera]l industrial medical picture in the Arny 
will result in the correction of mistukes when we sce the cuuses 
of absenteeism. After all, th.it is what the Industriul Medical 
Program is for, to cut down absenteeism. Long experience has 
shown in private industry that labor did things bcocuusce they 

had toe Labor got mad and went to the extent of having laws 
passed = statutes - and then you had to have « doctor sround 

to take cure of the fellow who got sick or injured on the job. 
At the present time, the roster of industrial medical men in 

the country shows fewer surgeons than medical men. In other 
words, they are properly placed in the Suryeon General's Office 
because we belicve industriul medicine is preventive medicine. 
-I think from that stundpoint that you cun sce why the industrial 
medical men should be u full time mun, thet he shouldn't have to 
be bothered or have part of or. most of his time taken up with 
-other duties. You can't expect when you get one officer, us an 
industrial medical officer, to get udditional medical officers 
te help rum your show; the man you do ,et must be an orgunizer. 
To give you on example of that, we recently went over the 
figures aus to how many doctors were working in Army industry 

-by percentage of poople employed. Forty percent of our plants 
which figure covers sixty percent of the populition - these are 
the larger ones where we havea better setup at the present tinc - 
we have roughly one doctor to every three thousand employees, 
and we have one nurse for cvery seven hundred und fiPy employccs. 
Contractor-operated, govermicnt-owned plants have one doctor for 
every 2,000 cisployces and one nurse for cvcry 500 employees. 

One of the best medical services in private industry in the country, 
proved to a company of 45,000 cuployecs that in one year they 
saved from infection and lost time over a million man hours. 
That puarticulur company has one ductor for ever 8,000 civilian 
euployces and one nurse for every 800 civilian ciployees. 

Now we don't do*th.t well in the army, becuuse we don't have 
45,000 people concentrated in one place often cnough. If 

you will divide 640 into 850,000 you will see why. 


What should the industrial medical service consist of? It 
should consist, in the first place, of properly placing the man 
in his job in order to complete that job. We have to have co- 
Operation. Vie know there is a man who hires the individual, 
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and there is 2 nan-who finds out if he is fit to co to work, 
fi we «dmit in the army, we sre not sble to hive cur own nen 

ariine the employees as often «as we should like, although that 
ste Wed on is improving all of the tine. 


The usual practice «hius“ been’ for the civili-m employee -to 
obtain a medical certificate fron his f.emily doctor th:t he 
wis in “good condition for the perfgrmiunce of the job, for 
which he was applying. Because of the fact that this dector 
might have Lcoen taking care of Jee for sunetine without (et- +s 
ting paid for it; “when Joe comes in and applics<for «= job to « 
work at the Now York Port of Hniburkatiun;* the doctor will be 
very Clod ty fill out “the forn th twas piven tou does snd won't 
care too much what he puts down. Wot only th t, you have the 
Civilien Personnel people saying; “We want this fellow to work 
in a certain placo", an! on the ‘basis of the form the ductor 
has filled out, you should be able t. decide whetaer or not he 
is physically fit to work ticre. 
hen you have to be able to take cnre of this follow when he 
“gets to work. Vihit do we mean by thet? “Ve con't nenn you have 
to have a ductor for covery 400 people workin. You ean hve one 
medical moan in charge of four or five Tirst aic rooms in the dis= 
pensary. Many times, by heaving: a pl ce where the 11mm can ¢0 when 
he ¢ets hurt or feels ill, he can be discoura:ed fron-strying out 
Zonper than’ is necessary. lic elso Poel’ that it is ‘Tnportant to ee 
take care of anyone who frets sick on the’ jeb, whether or not it is Ss 
scrvicesconnected so lone as you can kecp hin on the job thrt ( 
particular Gaye It may be sone sort of illness thet requires . 
him to ¢o hone Rai certainly he should <o honee I'm talking 
about. headache » hangovers, sinus attacks ond things of a tenp- 
orary nituree 


When we talk about whit the Sur;;eon General and other 

seople can do,as far us the Medical Industria 1 Provran is 
Ce oneurneds “there 1S» I thinks o& Sufficient number: of mon: in 
“the Sur.eon Ge sheral's Office who could be used as an advis- 
ings and c onsultin,: CYOUp. . I'll say this much, if we don't know 
the “NSWCY we will find. ae oute 
‘ We also have some other help for you and that is with 
- regard to the arnuy Industrial Hygiene Laboratury. Now, this 
is a laboratory in’ Baltimbred, Maryland tht is staffed by train- 
ed medical officers and industrial hyjiene en;ineers connissioned 
in the Sanitary Corps who cantell you whothor any of your ci 
ployees arc working under hezarcous conditions. They can sample 
the air - the dust in the’ air, or anything: that is chenically 
‘in the air. They can tell you whether your lighting and ventila- 
tim is correct. They can tell you how it cnn be improved. «Any= 
one of the ports cum 
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have what we call a complete industrial hygione survey made at 
any time upon request. I think, tho’ problems th:.t.wili come 
up in the instituting of <n Industrirl Hygiene program or an 
Industrial Medical Progran et the Ports of , Bmbarkstion cin 

be better solved by snsworing questions. 


L have ‘tried to outline what wo hive done to.a cortain 
-extent. : -is far.os accomplishments go, we have some 120 medi- 
enl officers «nd roughly 80 civilian physicians working for 
the Industrial Medicel Program for the army nt the present 
time. I cart give you the. toteal.number of nurscs off hand. 
We have crected and equippped adequate industrial nedical 
dispenserics at some 178 plants throughout the United States. 
.You can get any surgical or mediesl equipment from tho list 
of the Industrial Mcdical Dispensery (97256.03) and I think 
you will find that thnt will handle most of the situations 
that you will come scross. If there is anything we can do 
for you in Washington, we will be only too glad to cooperate. 
Colonel Leonza has buen at the New York Port and has: submitted 
-& survey of what he thought necded to be done in the Port. 
Iam sure thet. if sinilar surveys are, necdod, they crn bo 
made .t the other Ports of the United States. 


LT COL FARR: 

We are fortunnte in having with us this 
afternoon, Lt Coloncl Corey, Would you like to say enything 
in this connecti.wn? 


LT COLONEL COREY: 

I would like to ask one or two questions 
which occurred to me before the survey wes made. +s you know 
Colonel Lanza came over and talked .to.us about the original 
directive of Headquarters, Army Servico Forces, shortly aftor 
the reorgenization. . The Civilian Personnel Sections in each 
installation were charged with what hzs beon designated as a 
health program. The question of the relntionsiip of responsi- 
bility for thet health progr:m, and the Industrisl Hygiene 
Program which is now the responsibility of the Surgeon General's 
Office, I think, necds some clarificstion which would probably 
help in instituting such a program in the Ports. of Embarketion 
nnd other installations of the Transport:.tio Corps. In years 
gone by, there was a good derl of question .s to how far the 
army could go under the verious appropristion acts in providing 

pre-employment exrminntion or post-employment medicel assistance 
or examination for civilian employees. With errnngements that 
have boen made through the Surgeon General's Office recently 
in connection with the medicel appropriation which provides 
that that fund cen be spent wherever it is obligatory -- "arising 
by reason of regular contract", or one other term thcore - - 
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I ferget what it is -- its a pretty broad term which we used ° 
recently in working with yaur office intaking care of medical 
expenses; it seems to me these arrangements eliminate much of 
the difficulty which has arisen in the past in connection with 
the expenditure of funds for civilian and seaman, I believe 
that the Civilian Personnel Sections in the Ports can be help- 
ed, if, under the responsibility of the Surgeon General, we 

make it a rule tohave the medical certificate to which you re- 
fer, completed.at the Port by the Industrial Hygiene Medical 
Officer, prior to employment. Of course the questions that 

come up are practical ones * assuming that it can be done 
legally - the questions that comes on that is whether or not there 
would be sufficient personnel for this suprise and I believe 
Colonel Lanza in talking to us about it indicated that, while 
there might be some difficulty in extending it to its maximum 
extent, it mizht be done by contract medical care, I know that 
it is being done in some degree; the degree varying from one 
installation to another. In general, a civilian employee will, 
at his own expense, take themedical form or certificate that has 
been given to him to a doctor for the required examination. I 
believe that the discussion that wer had about scaman, inconn- 
ection with the appropriation acts, opens the way to establish- 
ing a definite policy that the medical form shall in all case 

be filled out by a medical officer at the expense of the Govern- 
ment perhaps through this Industrial Hygiene Program. I.would 
like some comment on that point, 


the second point that I had in mind is that I would like 
to ask about how far the Civilian Personnel organization can 
lean upon such an organization; when, as and if it is established 
in combatting casos of absenteeism, There is now operating in all 
Civilian Personnel Divisions or Civilian Units in the vasious 
installations what is known as the Employee Relations Program. 
That program has been directed to us in some detail, requiring 
thata certain amount of preventive non-technical health education 
andhealth mattor be taken up or handled by such employeee relation 
units. Typically, a man stays out. He may of may not call saying 
that he is 411. The Employee Relations Unit which is set up is 
supposed to attempt, insofar as their personnel will permit, to 
go to the mants home to find out that is wrong with him; normally, 
if the man is not ill for more that 2 or 3 days, his statement can 
e accepted as to his having been ill, If it runs beyond three 
days, he is required to have a medical ccrtificate, However, to 
close the gaps of that 3-day period in succossive groups of one 
or two days, the Employee RKclations Groups would refer all such 
cases to an Industrial Hygiene unit operating on the policies 
laid.down by the Surgeon General, It would scen to me. that 
some such line of demarkation might be tho proper one if that is 
within the concept of the Industrial Hygiene Group. I take 
that as a typical case where the relationship may vome to- 
gother. There are other cases. Those two qucstions are the 
ones I think your comments upon which would be appreciatede 
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LT COLONEL COOK: 

In answering the first question Colonel, 
The Surgeon General's Circular of a year ago which has not been 
rescinded states that Medical Vfficers of the United States Army 
do pre-employment exams of Industrial War Department employees. 
Roughly, those are the words. 


LT COLONEL COREY: 
It is "may", however, rather than "will", 


LT COLONEL COOK: 

That is entirely a question of persomel 
at the post. -For instance, we realize that at many places we can't 
make medical officers do pre-employment physical examinations. The 
reason that the circular was put out was that about three weeks 
prior to the circular, there came out from the Adjutant General a 
statement thet medical officers would not do pre-employment Civil 
Service examination s; we had it changed to the oxtent that medical 
officers may do pre-employment physical examinations on industrial 
employees of the United States - of the War Department - and it was 
done that way, written from our office, in order to enable us to 
use medical officers for the examinations. Now, as to getting 
examinations done at the expense of the War Department; as I under- 
stand it, you cannot give Johnnie Jones $3.00 and tell, him to go and 
get his physical examination, but you can hire civilian physicians 
or contrzct surgeons snd put them to work doing pre-employment ex- 
aminations or some such other work in the industrial program that you 
think they should do, War Department Circular No. 2, I think the date 
of it is January 1, 1943 states that civilian civil service physicians 
may be hired and used in the industrial medical program of the Army. 
It was’our intention at that time that Grades of Pkx4, 5, and 6 
would be used. We have found, since, that some civilian personnel 
classification sections, using a 22 year old classification of 
doctors, feel that most doctors are first aid men anyway and don't 
rate more than a P-3. Contract surgeons want more money than is 
allotted in the Circular or they would quit. We couldn't even get 
anyone that we could put in charge of a few dogs and cats with a 
contract surgeon's compensation, After all if a man isn't good enough 
to carn a good living today in medicine and is willing to accept a 
contract surgeon's job where there is no promotion and where there 
is not any way of advancing his salary, he probably isn't going to 
be of too much good to you as an industrial medical doctor. However, 
we do have some very patriotic individuals and retired Army Officers 
and other people who want to be in this war, to be in a uniform, who 
can't get into the Medical Corps. They are willing to take a contract 
surgeon's salary, which is that of a first lieutenant, even though they 
know they can't get a raise in rank or in pay, end work for us on that 


basis. We wanted to pay people more so that wo would have more to 
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offer. At the present, cost-plus contracts of the Army which pay 6 to 
10 thousand dollars for industrial medical doctors are a little too 
“tough for us. We had to pay them a little more than we were, anyway, 
-and I think, in a very short time we will have Job Classification 


'. Sheets for industrial civilian physicians which will be accepted by 


- the Civil Service Commission Civilian Personnel, ASF, and others allow- 
ing us to put doctors in those particular grades, 


As to the question of absentecism in industry, it has not proved 
“feasible to havo visiting nurses go sround and check up on Johnnie 

Jones when he docs not come to work. That has been the experience of 

a lot of insurance companies and other companies. We have heard that in 
‘the Army,’ and-we have. asked those who have used that system to send us 
‘the figures proving it and we never reccived the figures. 


We think that's pretty much a waste of personnel, Wo do think 
that you will clear up your ubsentee cases through Industrial 
Dispensary before they so back to work, You will find that will 
have almost the same cffect and that it .can.be done... As..fur-as 
employees .of the Transportation Corps or other Corps that do not fall 
within the Adjutant Gencral!s definitions of an industrial worker 
in Army owned and operated industrial plants, arsenals, and/or depots, 
we are very sorry we can't give you more information, 


LT COLONEL COREY: 
That has answered my question very well. 


— 


I would like to come back to the first one again a little more dir- t= 


cctly. Would it bo sufficient if a directive were to bo issued t 
from the Office of the Chicf of Transportation saying that in the 
future, all pre-employment medical examinations would be done by the 
Industrial Hygiene organization? In other words that the Civilian 
Service Medical certification form is within the scope of what you 

feel is the industrial hygiene ideal, 


LT COLONEL COOK: 

Yes,:I could say in many of the arsenals 
and plants.throughout the United States they do their own physical 
examination of every civilian employee that is hired and they do not 
follow particularly the Civil Service form because many of the doctors 
feel that it is inadequate and doesn't give them enough information; for 
example you take only blood pressure, you dontt do urinalysis of 
those women over forty or forty-five, They don't have to have certain 
examinations for urinalysis‘or blood pressure taken just because they 
happen to:be fenales, We belicve: both fomalcsand males can be sick. 
The extent of your program depends entirely on the man doing it. 
and how much authority you will. give hin and how much help he has, I 
con show'you excellent programs and poor: programs probably right 
within ‘a very few hundred miles of New. York City 
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LT COLONEL FaRR3 
Thank you Major. sare there, sany other 


ieabienae.: ~1e e'will continue with our schedule now. tiith the 
‘-prospects of increasing the number of inbounc personnel which 


‘in¢ludes not only military personnel »ut also civilinn personnel, 
the problen of preventing: the importrtion of diseases Lecones 
one of our major-pronlems. ‘ie have with us this ifternoon two 


‘officers from the: Surgeon General's Office who “re quite competent 


to speak on this subject. The first one will be Lieutenant Blanton 
of the Sanitation Brinch of preventive medicine, who will Ciscuss 
the stxtus methyl bromide facilities. Lt Colonel Lundeberg, Chicf 
of the upidemioloy Breneh of the Surjeon Generel's Office will 
jive a further: discussion on the problem. io alsu have with us 
todsy 2 Mr. Latta fron the U. S. Dep rtment of upfriculture, Bureau 
of untomolozy, whe I believe has a reat deal -to de with working on 
some of these projects, ami Mr. John ‘:1f of the Office of the Chief 
of un ineers who has a: pret denl to co with the cesi;n of these 
disinfvstition units so if you hiwe any guestions at the close of 
his period, I think tht we are in very ; voc shape to jet then ans» 
wered. 


LT BLaNTON: 

By way of intrsducti n, lot m siy that 1i.B. 
(notes hereinafter indicetes nethyl bromide) is really the snswer 
to the entomclofist's prayers _It hussan uneanny aidlity of »ene- 
tration and many of the other funigaats fall short of some of the 
characteristics of M.B. IT iwuld like to mention: just one example 
where it has proven its worth. It happened to be my ploxsure 
to.be workin, outa control of a serpentine le:.f: miner, whe wis 
minin;;: in between the two byers of thin leaf of . very expensive 
ereon-house plant. iic tried everything we could, but found that 
the plent:- was just a little less to tolerate than the insect. 
Finally, I hit upon M.Be anc through its quick penetratiny; quality, 
we were ad.le to climinete this post from 2 lcrpe castern pfreen- 
house ranch. 


/ 


i, long list of a srent mony insects that other ecntrols were 


incapable ‘of. curbing succumb te liBe, which did the-job in good 
C3 « ; 


orders , About atyear and. half agosy crépresentitives. of ra Sur,.con 
General's office c:lled in the Bureau of gntonelocy.Pl»y iusrantine 
of the United States Dep urtnent of a-riculture t ape t sore 
experiments With various funigants hoping .to, fine something, thet 
would replace steams. lell, .fteretryin;,-chloropicria.and a number 
Of things like cynnide, they hit upon Mu. They thought at that 
tine that:it would.be-cquallyias-effieicnt. «.s.inylofthe other 
funigants. Tht wag eajefly cowsbored for fivld use. Lut then 
assyou. Port surgeon's know, with the,inconuin;, prisoners, it had 
to: be used, md they hid hopes of usifs it for tht purpose. 

But then weeks #4,.0, I was culled into the sur:con General's 


- Office to join. a malarial survey: unit with oruspects 
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of going to New Guinex, and wus told at the time thet some of the 
‘Ports were having w little problem with their M.B, FPuaigation @ 
Chumbers. I visited four ports in the Hast and I ulso visited S 
factories at Huguestown which made some of the prefabricated 

chambers und also Cump Lee, Va. which hus sone of the plywood 

and prefubricauted chumbers in use there. Well, the only time 

I visited Boston, they hud u nice set of bluc prints. They do 

have plans for 450 or 500 man per hour disinfustution plants 

and they're going to use concret chunbers, I believe, Every 

port you might suy, presents «a different problem. Some ports 

huve too little spuce to curry out the regular plan that wa 

drawm for disinfesting plants. At Boston, they will have to 

use two floors. They're going to have to use chutes to send 

the clothes down to the funigution chumbers. Also by the use 

of coneret which is quite heavy, they can't put the chamber 

on the second floor and naturally, it hud to go on the first 

floor. 


New York had its headaches us Colonel Melton and all of 
you know there.is a beuutiful plunt on pier 84 mostly stean, 
but it is built so that the fumigution chambers, when s::tis- 
fuctory chambers ure uvailuble, cun be installed in place cof 
the steum, JI heave scen plywood chambers «und coneret chambers, 
subiarine net buoys converted und ulso prefaubricuted chambers. 
I am glad te suy thot I never suw the pluns of those original 
things because at leust we might be able to accuse some poor 
curpenter for turning that out and not plucing the responsibil- , 
ity on the designer. I might suy thut the biggest fault with 
then wus the felt gaskets. Unfortunately M.B, docs not know any- = 
thing about the shortage of rubber and it goes right through felt. 
No mutter whut kind of chunbers you build or buy, the size of the 
door depends on whether you want to use trucks or not. Smaller 
doors = you can't ,et small trucks into then, but with lurpe 
dvors like you see on this model here (indicating) you can get 
a truck in that curries from 60 to 80 buzs = push it all the 
way in - the trucks being louded prior to the treutnent. 


I cane to New York once wd suw very smull trucks thut had 
16 bugs on them. I saw three men work 7 minutes to pet one of 
these trucks into the chamber. That wus the longest tine it 
took I will udmit, but there was somethin, wrong with the design 
of thut truck, I didn't know at that tine, but I thought it wus 
the fault of the trucks and I wus ready to cendernm every truck 
until I went to Churleston und there they had one which wus 
rauuch larger and differently designed, und held 81 bays. Two 
men were pushing it uround und they pushed it into the chamber 
within two minutes. One of the most important feutures about 
any fumigation cheumber, is the dvor cid thé importunt fcoathre 
about the. door is: the gusket, und how it should be installed, 
Lk. segiis thit it is very.hurd to. get gaskets p.rticul.rly the 
kind of: guskcts.th.t' should be usted. There should be ulways 
tivo gaskets. Don't: let .ny-ne telh you. differently, 
And those guskets should be cut on the square, 
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they should be beveled and should never be cut on the corners; 
notch them and bend them around. Then thenext thing is hinges. 
i, lot of the places have hinges upon which they depend to hold 
that side of tho door against the gasket. That never works. 
It may work fa a week, but it is no good. It should bo a 
loading hinge and should heave separnte fasteners to clamp the 
door to the gaskot after the hinge hos pulled it sround in 
place... Fasteners for the door have always boun too few o 
most places nnd in many cascs too light. - It docs not take 
too much pressure though, just so th.t the pressure is even 
on the gasket. . Now I will mention some of the hazards. M.B., 
like any other fumigant thet is worth onything, creatcs hazards 
if it is. left around the operating personnel who will breathe 
it in over a long period. It is just as dangerous to have a 
low concentration over-a long period as it is to have a high 
concentration over a short period. Most of these hazards 
have been duc to leakage from the povr gaskets on mal-fitted 
doors, and to: lenkage around the «applicators, that is, the 
measuring devices. ‘these devices arc an casy thing to check 
and, the people who instcll them arc glad to give instructions 
or, at pleecs near thon, will be sled to check them for you 
and install then. 


inother serious hazard is gas in the dressing roon. This 

is caused by pulling the bags before the gas is taken out, and 
IL assure you it is pretty hard t got them out of the bag. Now 
we..6ro working on a plen thst under preliminary tcsts cnebled 
us to got out 80% of the surplus gas t+ tho und of the funi- 
getion according to our leak detector mcasurements which sre 
quantitative in nature. lc hope to do some additisnal cx-, 
perimonts and’ use qualitative measurcnments, but cven so, in 
those tests after we had taken the major pert of the freo gas 
out, we took some. of the clothes out end put them on the hood 
of an automobile where we left. them for 58 minutcs. We put 
them back into another bag and we still had sone gas coming 
off -. not much,. but a little. ~ Th.t shows that woolens hold 

on to the gas for a long time and that we're going to have 
2 to heve adequate vontilstion in the dressing room. 


At one place, the vontilntion wes poor and there was 
a considerable smount of gas in the air. . test of the blower 
Which was supposed to be taking the cir out of the dressing 
room and changing the air - was not «ble to affect my hand- 
kerchief when I hung in front. “ce were told that the reason 
for that. was that the.window was left open. Personally, I 
can't sec that. I found:th«xt whére two blowers were being 
used on six vaults of 265 cubic feot.to_got the gas out of 
the vault, one of those sare blowers was. boing uscd in a dress- 
ing room of 28,000 cubic feot, ‘It is up to the ventilation 
experts to put adequate vontil<tivn. in the dressing room, 
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Another thing I would like to mention here is the way e- 
exposure periods are set up based on treatmmt in the vault. 
Circular No. 99, Section 2 on Page 3 of that Circular, there 
is a schedule of exposure depending on, the temperature. I 
should like to call to your attention at this time the fact 
that the temperature should not be based on the temperature 
of the clothing or of the woclens. The insulators should 
be good and if you put cold woolens: into your chambers be 
sure that you place your dosage in the exposure end accord~ 
ing to the temperature of those woolens, otherwise we will 
‘have lice escaping. At this time I would like to introduce 
Mr. Randall Latta, who was one of the original workers on 
the list of the Surgeon General's Office and had a great 
deal of experience with methyl promide in this country, in 
Puerto Rico and Havana, Cuba in experimental stages and also 
with large commercial treatments. 


MR. LATTA: 

This problem of fumigation was 
‘turned over to the Bureau of Entomology because of the 
experience we have had in the application of fumigation 
methods for the control of insects. Our Bureau instigated 
the original work of developing fumigation at atmospheric 
pressure, At the request of the Surgeon General's Office 
wé have developed not cnly the method of fumigation, but 


the equipment with which to apply this method. The desire ‘se 
was for equipment that was simple, light in weight and made ¢ 
of nonecritical material and that would efficiently do the Se 


work, We developed two things, a fumigation vault, a model 
of which we have here, and the individual fumigation bath. 
The vault after it was turned over to the Surgeon General's 
Office for testing on a large scale has passed through 

many hands, many innovations and ideas -have been added to it. 
In fact, so many that little Abner would say “It's getting 

a bit confoosin". So today I thought I would take this 
opportunity to show you the original model and the-basic 
simplicity of it in a discussion of the basic fact of fumi- 
gation, so that when these problems of equipment come to 

you, you can evaluate the merits of the chmges that are made 
in the equipment on the basis cf what you know to be neces- 

‘ sary in the first place. 


The original vault was made cf half inch plywood with 
two=by=two supporting frame which was designated for a field 
unit and which was demountable to be taken apart and trans- 
ported in trucks. It consists of six panels--buttom, top, 
two sides, front and back. The front was used as a door and 
the gaskets seated on the. face of these panels.and the door 
fitted in this manner (demonstrating on the model). It can 


re 
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be hinged with the licht typo of hinge if you wish, or it can 
be set in by hana which is the method now used in the model 
wuilt by the QMC. The type of fasteners is also-a cause for 
quite a bit.uof discussion. That-is really a place for a ficld 
day with man's inventive mind, because you can fissure as many 
types as there are men working on the problom.e But the basic 
thing is that you want to fasten the door against the body of 
the vault so that the gaskets seat evenly. It is not necessary 
to have a heavy, rigid coor. If you heve very few fasteners, 
such as refrigerator hinges on one side and refrigerator type 
clamps on the other it is necessary, of course, to have a very 
rigid .door so that it will not bulge between this point and 
that point (indicating the frame of the box where the door is 
situated m hinzes). But if you use a light type door and put 
in enough fasteners, it is just as govuce It is between this 
point and that one (indicating front end of the model) that 
the rigidity of the door matters. jje have advocated all of 
the time a double row of gaskets around all of the openings. 
The primary factor in a fumigation vault is that it must be 
gas-ticsht. In this case you haverrapid circulation of the 
gas within a vaulte You have only a short time period so 
that a leak factor can upset your calculationse One zasket 
will work for a while, but two gaskets can do six tines a 
bettcr job. One seems to protect the other - they last much 
longere They have on commercial installations = ~ lasted 3 
onde yearse If there is-an uneven place on the seating of one 
gasket, the sccond gasket tends to protect ite ‘Je have tested 
that in many ways and have come to the conclusion thrt the 
double row of gaskets is necessary an all openings, ospecially 
ths: small ones and that is the point often werlooked. You 
see the small vent in the front door has this double gasket 
(indicating). The vent inside here - these are the gaskets. 
This simple arrangement has worked out whereby one blower -can 
be used for the circulation within the vault and the venting 
of the pas afterwards. In this method if you ean see inside of 


here (indicatins inside of the box) there is a directional 


duct up the back wall at which end you just blow through the 
vent. when the vault is in Operation, the exhaust vent is 
closed so that the air circulates: within the vault. ijhen 

it is desired to sperate it, the operator without any -hazard 
to himself, at the rear of the vault pushes in the rod here 
that has a fastener and that closes the.damper directly over 
the top of the duct divertins the air up throu;zsh the cxhaust 
duct.so that it can be piped vut.e You see how the rod aetu- 
ates the damper (demonstrating operation of the rod). As I 
have said, there have been many ideas a dded to this cquipnent. 


a 


The Quartermaster Corps with a field unit has desipnec, I 
think, about«six types. -They have: gone around in, avec nplste 
cycle and hr. ve cone buck tc.a type basically like this: (indica- 
ing). Yhere has been considerable comment on the use of plywood; 
it. would) beveasily injured; the settiny; surfaces between the 
panels would be injured; se thet you. couldn't mike a tipht seal. 
Well, the answer. is, the fumigation, vault is motvapt to be of 
rigid structures We have then ande cut of the fr wicd, cuvered 
with a gas-tight cloth material which has worked very we 11. In 
this case, your plywood contains jas enough to do a jou0c job. 

The. setting surfaces are soulud=-each set is»sealvd-upoby-a con-= 
pound and seals up the panels all «<.round with his fingers. He 
shuts the door andtwsts it by looking 211 around. He cm see 


where he has done his work and he therefore can do 2 very govd job. 


The type vault designed by ‘the army Gngineers has all the 
basic ideas of this, except it is a bit he.vy. It is mide out 
of concrete and it has ajheavy steeldoor. Iitehis:a circulation 
inside the vault’ and.a gas type chamber, which are «ll contained 
in those plans. I:have seanplesvof the dispenser, but. think 
all you gentlemen are femilinar with it, at this tine. 


(At this point Mr. Latta produced the dis- 
penser-and: demonstrated its operation) £ 


You tighten this clam, and it releases the gas inte the vault. 


I also have samples of the type of rubber gas fitting which 
we have used very successfully if you would like to see that, 
and Iam quite willing tc unswer any questions that I can fol- 
lowing this, I thank you. 


LI COLONEL FaRRs 
ies Thank you very much Mr. Litta, Colonel 
Lunderberg, do you wn.t to go ahead? 


LT COLOUWEL LUNDR sRG: 
aS shee it tus wetting dnteéimnd Ddowild sry nes 

to detain you gentlemen longer tian the appointed hour. 

fhe problem of whut to do about the returnin;, soldiers of course 

is noW.upon us, and it will be increased when. the rotation plan 

gets into full operation. Wwe in the sur, con Goneral'ts Office 

have just recently heard about the rot-tion plan. JI belivve 

it was mentioned in this confvrence yestercay. The. problvuns 

will Be multiplicd enormeusly durin, the cemobilizetion period. 

No one- knows as yet what the temp of demobilization will be. It 
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may be reasonably slow and orderly, or it may be speeded up by 


public demand for the rapid return of tired troops, anxious to 
resunc civil life. No mattcor what the official spvod set by 
the War Department, I think it is reasonable to expect that the 
processing of troops through ports and through demobilization 
centers will also be attended by crics for Salk .ter speed, This 


is certainly the expericncy of the last wa 


The rotation plan proposed by the War Departacnt fortunately 
offered us the opportunity of a training poriod in demobiliz- 
ation. Jt is truc that the demobilization is only partial und 
consequently many corners can be cut to save time. This is 
very fortunate. We hope to sce the present plan of handling 
returning troops cvolve gradually into an cfficicnt and work- 
able scheme for muss demobilization, which will inevitably come. 


The present plan contemplates a rather rapid. passuge 
of troops through the Port urecas with a stay of two to four days, 
in So called reception stations. From one to three stations will 
be designated in cach Service Com aand, utilizing the facilities. of 
well-established posts, ‘From the inform.tion now available to us, 
it appears that the bulk of the processing, both medical and 
otherwise, will be done at these reception stations. 


Before going on with the discussion of the present tent- 
ative plans, I Would like to consider bricfly sone of the 
medical and public health implicstions of the problem of the 
returning soldicr. .Therc has been « great deal written about 
this. They have written about it in the public press and large 
numbers of dire predictions heve been made about it. The prob- 
lem presents two important aspects. One, the protection of the 
individual soldicr, who is returning. At the momont I would like 
to confine my remarks to the period of the OME APs months when 
this rotation plan is going to be in..offsot,: In, considoring that, 
we should bear in mind the following facts, whieh. bear on this aspect 
of the problem, und which really must be.givon carcful considecr- 
ation, First, we have to acknowledge that troops from some areca 
will have been heavily cxposed to malaria, dysentery, ond other 
tropical discases, and high infcction ae may be expected. I[ 
think there is no denying that; That is « hard fact that you will 
have to face, §ccondly, the troops returned on.rotation are returned 
because thoy are fatigued by long residence in war arcas, Many 
soldicrs will definitely be under par, physically. There will be 
nany sick cases,. Thirdly, all will be caper for furlough and the 
time for Sxerihoti on will be short. © You cun: imagine the pressure 
that will be brought on you to lot the fellows get by. They 
are going to want to gut home quickly. Next, sone tropical dis- 
eascs resist treataent and gre prone to relapse, This is truc of 
malaria, filariasis, schistosomiasis, chronic bacillary and 
amcbic dysontery. Five, some civilian physicians may not be 
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acquainted with the exotic tropic discasos, and failure to dia- 
gnose end properly treat cases may be expected. Lastly, fcr the 
present, troops will return to military contrcl after a furlough 
and will again come under medical survéillance. That is the 
saving aspect of the problem at the present time. This fact sim- 
plifies our medical problem enormously. We will not have. to 
check and recerd the present physical conditions against the 
condition at the time of induction, For the majority of troops, 
our chief ccncern will be to see tc it thet the individual will 
be sufficiently fit t- be turned lecse in his home community for 
a few weeks furlough. 


The other side of this preblem is the protection of the 
public health. That is the thing that agitates pcople mere 
than anything clse. There you have tc consider the many ar= 
guments brought up on this subject one way or the cther. Scme 
Jeremiah has predicted catastrophe - the country over-run by 
malaria and dysentery and all scrts of dreadful tropical dis- 
easese One of the things always menticned is the possibility of 
the establishment of eridemic fcci cf diseases not new present at 
& given area, and cf course, malaria, is the main one, which 
people are werried about. Filariasis -- have had scme filari-~ 
asis among our trcops. Then we can speculate about schistcscm- 
iasis and onchocerciasis, trypanosomiasis and leishmaniasis. 
These typical trcepical diseases occur frequently in Central 
Africa and down throughout Scuth America and the Far East. 


Pecple are worried in additicn tc that about the introd- 
uction of new and virulent strains cf diseases. that we may 
have at the present time, but are held under control. An ox-= 
amplle of that would be the intreducticn cf a very dangerous type 
of malaria. Next, there is worry about the intrceduction cf new 
and more efficient vestors cf diseases, such as anopheles gambiae. 
‘Our friends interested in the agricultural aspect of this are 
worried about the intreducticn of new agricultural pests, such 
as the Japanese bectle, and this thing that eats up the eotton 
down South. I don't know much about those, All this is very 
important alse from the economic pcint of: view. The possibility 
of yellow fever exists and our old friend the louse -- the typhus 
louse. A louse gets loose from a priscner and gets on tc one of 
our Americans. 


Another worry is the intrcduction into the community of 
a large number of infected individuals who, by mere might of 
numbers, might be capable of initiating and propagating epidemics; 
that is the thing people are worried about. In this group, you 
might place such diseases as amebic and bacillary dysentery, 
“trachoma, hookworm disease, and possibly relapsing fever. 
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In the face of all that the bad prodictions that have 

becn published and spolkcn of in public--these questions arisc. 
What is the Surgeon Gencrel's Oft'ice going t. do about it? 
Wheat is the “er Yepurtnent Eonne to do. about 16? - “hat-is 
going to be our attitude tow.rds this thing? It would be 
very hice if there wore some men wise. tnough who could see into 
the future and who were. really wisc-chough to know whit to do 
about it. Certainly there is nobody in tho Surgeon General's 
Office >«r in the War Department who is that Wises wo herve 

done the best we eon. Wo have consulted all ‘tho wise men in 
the country. For the past your this thing has been mulicd over 
and discussed, and thrashed out by the wiscst mon in the 
medical profession and the field of public health. The cx- 
perts in the Surgeon Genernl's Office, and the cxperts in 

tho National Resonrch Council have had repeated mectings and 
the thing has been thrashed s.ut fron covery possible nnd con- 
ccivable angle. ‘ic do have « cort:in tentative plan which 

has been worked out. In other words, we havo taken some 

sort of a stand. How wise that stand is going to be we don't 
lmow yet. It will s.on show whother it is adcquate’.s 


I wont to give vou n rough idee of what the point of 

view, of the vicar Depertment end of -tho Public Health Servicc, 
end of the Netionrl Research Vouncil is on this problcom. In 

July of this ycar .t the numorous meetings and at the request 
of Phe Surgeon’ General_of the armed services, the National Re- 
-search Council gave ‘us their considered opinion, They told us 
whit they thought we should do in the case of certiin diseases. 
‘They also gave us their explanation - of whet the magnitude of 
the problem was end the seriousness of it. 


I would just like to reed from the: officicl minutes of 
that meeting. I will go to the back of the thing first od 
pick out the reel pest -- the plegues, It mentions plague, 
cholora, yellow fever,.typhus, smallpox, leprosy, cnthrax, 
psittacosis. those dise:ses-are the so-cenlled Seine ahr Ne haa 
discascs, of ficie lly. declared so by the Public Heslth Service. 
They are res lly bad diseasés. Ships coming into this country 
from ports where those diseases cre present heve to heve Bills 
of Health, I think it: is salled, and inspectors and quarcntine. 
Our advisors have told us thot‘it is their considered opinion 
that present quarantine reguletions, if maticulously carried 
out, ure considered adequate for the protection of the country 
from those disenses. There isn't time to go into th.t any fur- 
ther. : 


The rext group of disecnses are not querentineable in the 

~some sense; Bacillary dysentery «nd amoebic dysontery. A 

lot of ore arc worried cbout th.t. I don't kmow why 

because we hove plenty of dysentery in our ovm country. Trea- 
choma, Loa-loa, relapsing fever -- lousc-borne «nd tick-borne -- 
and oroya fever have bcen put in a scpnarate category, and it 
scems to be the fecling of the wisest men in the country th-t 
the chrnec of 
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establishing through debarkation andemic foci of these diseases 
in this country were negligible, or that no preventive measures 
were feasible. ee, 


Now then, Leishaniasis and Trypanosomiasis -+ it was rec- 
ommended that men diagnosed as having Leishaniasis and Trypan- 
osomiasis be hospitalized and treated until cured and rendered 
non=infectious, if practicable, and this is not a very difficult 
jobe 


Ondhocerciasis -- we may have a few people with this disease 
coming back and it has been recommended that no further attention 
be paid them, except to remove the nodulese 


Schistosomiasis -- there is a considerable amount of concern 
about that. The National Researsh Council advise that all known 
cases be hospitalized and treated until cured and rendered non- 

_ infectious if that is practicable; that studies be undertaken to 
determine whether local species of snails can act as vestors and 

to devélop more satisfactory drugs for treatment. That is being 
carried on now by experts of the Public Health Service and others. 
They recommended also that the Surgeons General of the Army and the 
Navy make available from their records upon request of the United 
States Public Health Service, the names and home addresses of all 
military personnel discharged to civil life who have a diagnosis of 
Schistosomiasis. We are not going to set up an elaborate system 

of reporting the diseases which will probably be as rare as that. 
From the available records -= from the Form 52 that comes into the 
office, it will be possible to know at all times the names and ad- 
dresses of those -individuals, which can be turned over the Public 
Health Service for surveyance. 


How then for Filariasis -- the following -recommendations 
‘were adopted: 


ae That men with symptoms of filariasis be hospitalized 

-until clinically: free of the disease, Fildriasis really is a 
‘chronic. discase and we have no specific.cure for ite It lasts 

for years and the only good thing you'can say about it is that 
_ it-doesn't increase -- The.diesease doesn't progress -- once 
the man is removed from the danger of infection, but it is going 
tobe impossible to hospitalize every man’ ja he is cured. It may 
take yearse . 


be That when feasible men diagnosed as having filariasis, be 
evacuated from endemic areas. 


“Ce That infected men are not to sent again into endemic areas. 


t 
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de The presence of nicrofilauriue in the blood in the 
ubsence of clinical symptoms shull not Warrant restriction 
on the uovenents of the infested individual except us noted 
in recomiondation c..ubove. 


ee That the Surgeons General of the a,my and Navy nuke 
avuilable to the United States Public Heulth Service fron 
their records, upon reyuest, the nuances und hone addresses of 
ull military personnel dischur,ed to civil life who have a 
diupnosis of filariasis. 


f. That further studics be undertaken to determine the 
ability of locul species of mosquitoes to act us vectors of 
filariasis und tv discover cffective drugs for treutnent. 


Now for Muluria, which is the “bugubvo", the nost important 
of all, and is reully u problem. The recoracndations we have 
on thet are us follows; One, thet nilitury personnel not be 
dischar,ed to civil life until sufficient trcutment hus bccn 
given to render them. clinically free of the discuse.. Two, 
that enecurugenent be given to programs for the control of 
the mosquito vectors in lnuwn and potentially endemie arcus in 
the United St..tes'us the most pructicuble solution to. the 
problen of preventing, postwur maluria epidemics. Threc, that 
overy effort be imide to provide the quuntitics of antimalarial 
drugs necessury for civil usc. 


In generul the consensus of opinion wus that the rigorous 
enforcenent of present querentine regulutions und the cfficicnt 
application of meusures now in force to prevent the inportation 
of new discuse vectors would afford.idequaute protection upuinst 
the introduction of the mujority of tropicul discuses. 

General recomendations regarding the introduction of tropical 
discuses into the United Stutes were us follows: One, thit the 
efficacy cf measures now in force to prevent the introduction 
of discuse vectors into the United Stutes be investipauted by the 
Interdep..rtmental Quaruntine Coumission.of the Arny, Navy and 
Public: Heulth Service und thut changes be reccommended us indicated. 
Two, that through the mediua of medical journals physicians and 
health officers be repeatedly admonished to consider the various 
tropical discascs, purticulurly maluria, in any discharged militury 
personnel comin, under their cure. Three, thut measures be tuken 
to instruct medicul technicians und persennel of public und privute 
diugnostic laboratories in the United Stites in the diugnosis of 
tropic discuses particularly muluria. 


Now we have here the opinions of cxperts which might tend 
to lull one into a sense of security und I think thut would be 
entirely wren. The probleiu-.is ,oing to be grave, there is 
no doubt abcut thut. [ don't believe there is tine to go into 
------(turning to Lte Colonel Furr) how much tine do I have? 
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LT COLONEL Fi.RR: 
Twenty minutcse ae 


COLONEL LUNDEBARG: 

I would’ like to take ten minutes to 
abstract from a paper read: this morning by Colonel Russel 
McCoy, dcaling with this very problém. I think it reflects 
pretty ‘well*the official view of the War*Departnent ‘at’ the 
present timee Colonel McCoy summarizes the three import:nt 
points’ of the’Public Health aspects “of“ciseases as follovss 
One, the possitility of establishing new encenic foci of the 
disease in arenxs now free from mlarian. ‘he, the introduction 
of new strains of the parasite in regions where’ malaria is al- 
ready present, «nd a resultant incretse in the nnount of 
milarin in these “aréns. Three; prompt rocorniticon 2nd’ »ropur 
treatment of relapses in soldiers after they have returned 
home on sick leave or furloush or have been discharged -from 
the army. 

The first of these’ problems, thit° of the possibility of 
establishment of new endemic foci hrs attricted the most atten- 
ticne  ikagrerated strtenents predicting «ire conscquenccs 
have occasionally becn published in the public press» 
pugfesticns ‘have been ¢ffered that Troops returned fron . 
malarious areas should be se;regated. In the north the point 
of view is that such troops should not bo sent to northern 
states because these socti sons =m larious 100 -yoars Ato = :re 
now freee from malaria and the disease should not .bve intro-= ; 
duced *epain. In the South’the opinion prevails tht infected 
troops should not le brought to southern sttes beccus’ in this 
part of the country conditions are isost favorable for the spread 
Gfvths discases “There” is sone merit in “both points’ of View, but 
questions may be raised as to whether vither of them is really valid. 
it .doss* illustrate human noture a little bit thouglse The 
idea of "let somebody else look «.t it”. 


The practice difficulties. oF scfrefatiran-pres or 

course, obvious. “ut present there are no. cértain critéric | 
by which a case of malaria may be pronounced completely cured. 
Retapses my occur after many months of latency. It would * 
‘certainly be impractical to sttempt to deny. furlough to returned 
soldiers for any such length of times Since the discovery of © 
the ‘iosquito transmission of milarin at the turn of the century, 
“-it‘has béen demonstrated ropeatedly that the *most fruitful methods 
of malaria control are those directed ap~ainst the nosquito vector. 
Methods desijned to ¢ mtrol the hunan reservoir of the disense 

are of decidedly lesser inportance. In this country the 
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accepted line 7f attack azjainst malaria has been that arainst 
the mosquito vector. No attempt has besn made to control 

the movement of human carricrs of the disecasce I belicve 

a little reflection on that will show it to be the casce 

Up until the last decade thousands of infected imnicrants 
from southern Burope were allowed to enter this country 

and to settle at wille Seasonal migration or southern 
agricultural workers of northern states has been encourased 
in the last 20 yearse No untoward consequences in the malaria 
situation have resulted.from this policy. There seems no 
good reason to take a diffcrent attitude toward soldiers 

who may be carricrse js lonz as a soldicr.remains under 
military control, there should be slixht chance of spread 

of malaria to civilain communities. The men live in well- 
sanitated campse ishon sick, they roccive prompt medical 
attention. -Proper serecninys of hospitals should prevent 
then from being bitten by mosquitoes durin;: periods when 
gametocytes are most numerous in the blood. 


The chief problem arises after soldiers have been 

discharged from the army or return home cn sick leave or 

on furlough. ‘ihen relapse cases occur in c ommunitics 

where there are anopheline mosquitoes, these individuals 
may be a source of spread tc otherse It is well.to con- 
“sider how serious this danger is apt to bee Outbreaks of 
molaria have occurred from time to time in one-cndenic 
areas in the northern Unitod States. In recent yoars 

there have been such outbreaks in southern Minnesota, cast- 
ern Iowa, northern Ohio, and in Camden, New Jersey- In 

the summer of 1942, a small outbreak, involving ten cases, 
occurred ot Tjanpinger Falls in the lower Hudson Valley of 
New York. This past summer, a somewhat larger outbreak of 
' 53 cases::occurred at a small town in Illinois. The char- 
acteristics of these outbreaks arc much the same. They 
have involved comparatively few cases, they have not tended 
to spread, and often have subsided without anti-mosquito 
measurese Unlike dengue, malaria dovs not tend to occur 

as an explosive cpidemic. ven in localitics where. condi- 
tions are favorable for spread, the warning given by prompt 
recognition of carly cases ought to allow the institution 
of control measures to prevent an extensive epitemice It 
would appear reasonably certain that prompt action to 
control jnopheles mosquitos will be sufficient to prevent 
serious trouble from any new foci of malario which imay occur. 
“hore local authorities do not have the personnel, supplies 
or equipment to conduct anti-mosquito work, the United States 
‘Public Health Sorvice, with its special orsanization for 
malaria control, is prepared to ‘give imucdiate help when 
asked to do so by the state department of health 
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Another aspect of general prcblem is the possibility 
that new strains of malaria introduced might be more viru- 
lent than those already present in this country. Although 
differences in virulence may occur, they apparently are not 
of sufficient magnitude tc be of great significance. In 
recorded epidemics of malaria, it has always been some change 
in the mosquito population that has been responsible. ‘For — 
example, in Brazil some years ago it was the introducticn 
of a new vector, Anopheles gambiae, which is‘a more potent 
carrier than the species of anophelines normally present. 
In the Ceylon epidemic ten years age it wag the exceptionally 
great increase in the number cf anophclines already endemic. 
Over 90 percent of the relapsing cases of malaria among re- 
turned troops are of the vivax or tertian type. This species 
of parasite is much less apt tc produce malignant infec- 
tions than is Plasmodium falciparum, the subtertian or esi.ivo- 
autumnal parasite which predominates in the tropics. Alt?cugh 
it is more difficult to effect a permanent cure cf Plasmodiun . 
vivax infections, this specics can be ccnsidered less danger- 
ous than Plasmodium falciparum as far as introduction into © 
this country is concerned. In the past the mest scriocus 
epidemics of malaria have always been caused by the falciparum 
parasite. 


Probably the mcst impcrtant problem concerned with the 
return of infected trecps has to de with the individual 
soldier himself. ‘ill there always be prompt recognition 
of malaria relapses in soldiers after they have returned to 
their home communities? In many sections of the north, 
physicians are not familiar with malaria, especially the 
estivo-autumnal type caused by Plasmodium falciparum. Failure 
to make a promot diagnosis may be a serious matter in cases 
of malignant malaria. Prompt diagnosis cf malaria cases is 
not only important to the patient, but is also important for 
the timely institution of control measures if outbreaks cf 
malaria should occur. Ncw I have taken the time to réad that 
abstract of that paper, which I think will prcbably be published 
somewhere scon, because I believe it summarizes the point of 
view cf those of us in the Surgecn General's Office and cf our 
advisors.‘ 


Now I think I should menticn at thig time a little bit 

te give you some idea of what‘the present plan is or tho ton- 
tative plan for the handling of these returning trocps, troops 
coming back on a rotaticn status. That is the thing I spoke 
of a short time ago. At the present time there is a form in 
development, a War Department Circular, which will direct in 

a broad way what the functions of the Medical Department will 
be in handling these returning trcops, and secondly, there will 
shortly be published a technical cireular 
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letter from the Office of the Surgeon Gener..1, giving in 

some more dotsil, an outline of what is conceded to be an 
ndequate program for the handling of those returning troops, 
You sll think immedictely, of course, of the question - how 
elabornte an.cxcmination do, we heve to make? Is it necessary 
to do laboratory tests on «ll these troops for.cll these 
diseases? «4s I have indicated from the xbstracts from the 
Notional Research Council program there, wo don't feol thet 
it is necossary. 


Tentatively, this is what the Surecon Gener:.l] proposcs. 
lie are going to attempt by some means or other to get. gen- 
cral history beck of the troops. That docsntt mean 2 modi- 
ecl history or a long detsiled statomont, but: wo: must have 
some inforrnation as to where themen come from anc ce littlo 
bit «bout the types of disenses to which they neve been cx- 
posed; and if possible, the amount of tropical diseases ond 
other communicable diseases they have had in the, past fow 
months. .In other words, anything about wheat these troops 
have been cxposed to will forewarn our modicnl examiners what 
to look for. Just how this inform.tion will be obtained isn't 
known yet. However, some sort of medienl history will como 
along with these people. It is plenned tht at these reception 
stations, as.I think they are callod; of which there vill bo 
somo 12 or 14 senttered throughout the country, the men will 
bo sent in groups for processessing before going on furlough. 
& check will be made on the history of the infcetion in the 
group or the individual. ach individual will, be examined 
medically «s expeditiously as possible. 


I might read this and ticn I would like to have your 
comment. on ite "Goenersl Medical Uxemination. Esch indivi- 
duel will be examined meiically as expecitiously :s possible, 
not following routinely 2 plen for complete physicnl cxam- 
instion,.but giving special «ttention to manifestations of 
conditions considered «ost likely to be nresent as the result 
of his foreign service. the liserses considered to be of 
perticularly importsnec «t this time include those montioned 
A Pires, 0, 00LOWs + ein addition, careful consideration: with 
be given to the possible presence of unrecognized neuropsych- 


iatric disordors,. 


5. Special Medicrl bxaminntion. If the available his- 
tory or the general oxamination indicates the possible presence 
of one of the discases listed below, the inJdiented special 
examinations should be porformed:" 


T.heve -hero; A. halsin. dogen discasoss which, wll mention. 


amebic Dysentery. = It his buen proposed: tht if the man had 
a history or suggested synptoms or -physical findings of 
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amoebic dysentery, a curtain amount of laboratory work will have 
to be done. In the case of amebic dysontury,; it will, be the 
examination of frosh stool smear. In the case of bacillary 
dysentery, an oxamination of the stool culture and smears, 
Filariasis should be casy to diagnose because most of the 
troops will not come from where it is. Careful cxemination 

of tho lymphatic systum and scrotal contents. Blood smoar for 
parasitcs.,. You never recover many parasites on these carly 
cascs, ; 


’ 


Hook Worm. In some places in the South Pacific, there 
has been more hook worm than was anticipated, It might be 
well to check hag that 2 bit by use of the stool smear. 


“Now thon, malaric. There must be a physical cxamination, 
sufficiontly detailed to deteming tho prosonco of significant 
effects of chronic malaria a thin blood smear -- this should be done 
routinely in mon who have discontinucd the taking of suppressive 

anti-malarial» drugs within 50 days. You can't turn men loose 

for three or four wecks, or however long the furlough is going 

to be, without trying to cstimate whether or not ho is going to 

have a relapse when he is home. There must be a detailed exan- 
ination to really determine his condition. Pulminery tubercul- 

osis - chest X-ray oxuainution in all suspucted cases, Schistoso- 
miasis -- stool and urine examinations for ova, Trachoma -- 

careful inspection of conjunctival surfaces, Venercal discascs-- 
inspection for eviuence of infectious cusces = Gurk ficli Sxiiinution, 
blood serology, smear and culture for gonococci, when indicated, 


Hospitalization should be provided for rion in whon the 
following conditions are shown to be present;  Amobic and 
Bacillury Dysentery, Hookworm Infestation, Schistosomiasis; 
Treatment until the pationt is cured or rondcred non-infectious. 
Filariasis with Symptoms; Nospitalization until the paticnt 
is free of symptoms, Clinical Malaria or Molarial Parasitomia; 
Treatment until tho paticnt has been free of symptoms for two 
weeks and/or two negative blood smears have been secured, 
one something should be done or will have to .bo done about 

warning the man who may couc down with malaria. Give him sone 
warning. You can't turn them loose without sone warning about 
What they might possibly expect. 


In all other discasos - no montion is made of all the 
thousand and one other discascs these pocople nay have because 
they are pretty well covered in other cxisting regulations, 
I wanted to read this draft of the proposed Surgeon General's 
office, Circular Lotter. ‘Tt will givo-you. on ‘idoo. of that is 
being thought of in the Surgeon Guneral's office, ond it will inforn 
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you of something that will probably come out eventunlly. 
It “will take a lot of coordination with other e¢pencivs; 
transportation and personnel anc the other. ones. 


LT CCLONEL F..iiks ore 
Are there any questions you 
would like to ask on this particular subject nt this time. 


(No Response) 
It not; thank you very nuch Colonel Lundeberr. 


ve now have-a few minutes scheduled for open discussion 
on subjects that have come before us. However, before we 
enter into this discussion, Commander Terwilleger. has iadi= 
cated he would like to. edd a few remarks for the records 


COM LNDER ss pniaaanate LR’ . 
; I enjoyed the reputationvof being 

a man who spoke off the record; I will new spenk on the 

corde Colonel Meltm, sbout 1. nonth apo; a Le eae GHG 
Mrnote of the crew nrbonrd the ships wre not willing. te sub- 
mit tc physical exaninsticn by medical officers, of. the. xnrny, 
and that question was brought up o,3ain yesterday by General 
De Witt. This mornin: I checked with the Vivision of, Operations 
and they are working on thate ‘i can hurry it up if we can 
get a formal royuost frm this mecting asking. thiteia:directive 
be issued alon;; these lines.) send that to the Deputy, idninis- 
trator of. \iur Shipping,, addressed to tho attention of Ir. i.e 
Jackson. i 


The second point raised yesterdcy was ships operating 
under War Shippine Administration, that they unly were sllo- 
cated one way. On the return voyage it was decided that these 
ships would carry paticnts. One criticism of the ships was 
that they were not adequately stocked with food, nor cid 
they have proper personnel in the ;,alleys 

! . 

If we ‘review, the kei sy ns.in: regerds:to; th. tyreld ships ols 
located under war Shippin; noningstration are. piven a: sufficiient 
Supply of food for a return voyage. plus 50 cays. “shen the ship 
O26, 1.8. Forgan. vort,, it,. takes: on rati ms for the crew,.for the 
‘stevedores, and, fur the people operating in that foreign port 
so-thet there should be no. need for the waste of. foods In regard 
to the personnel of..the, calloy, it is.the vbligation of “iar 
Shipping t staff tht galley with people in kéy positions like 
Gis ‘storekscoper, the chiefs, etcs, bus eles, scullory riens) Stes 
If the staff is inadeguate then thit would be supplied by the 
Army Tronsportation. I just want to clear up those three points 
of yesterday. ie 
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LT COLONEL FARR: 

‘We have here, as I mentioned before, y— 
ti Wolfe, from the Corps of Engineers. I wonder if you would e 
like to say a word about the progress that is being made on the 
design and construction of our disinfestaticn plants. 


MR. JOHN WiLFE “ 
The concrete chamber which we have 
developed incorporates all the features which Mr. Randall Latta 
pointed out, in his pre-fabricated model here, with the exception 
that we have made it out of concrete. I have been up to ,the 
nonufneturors of the doors to trellis over whicthor/or not 

the contractors ean secure them when these particular boxes are 
made. This cutfit is pérfeetly willing to make doors providing 

a sufficient number: of them are needed. I gave the name of the 
President of that company to the Division and area Engineer 
Officers, whereby they can contact them in the event that they 
wish to use pre-fabricated decors. 


LT COLONEL FARR: 

Thank you Mr. Wolfe. Are there any 
further questions now? We have got to start on seme one point on 
these q uestions. Lot's take this last cne we just discussed - 
the one Mr. Wolfe just discussed. D.ucs anyone have any questions 
‘he wants to raise on disinfestation plants? Their progress or 
design? 


COLONEL LUNDERBERG: y 
I would like tc ask Mr. Latta about 

the time it requires to kill a louse in the ordinary delousing 

processing with B.M . What should we tell people who see a 

louse is still alive when he comes out of the bag? 


MR. LATTA: 

That will depend on the amount of 
..over=dosage. However; they should all die, I weuld judge in from 
two tc six hours. it is possible that there might be some 
activity after 24 hours but that is rather rare. They do not 
feed and if tho eggs are removed from the female, they are not 
viable. About the direct ratio to the temperature of the incrcase 
of the dosage, that ig, tho move surplus dosage:you have the 
quicker they will die -- that is variable and will depend on 
“conditions. I have examined a good many hundreds cf men = and 
I have yet to see any visible symptoms. I don't believe 
there would be much chance to see anything, The activity immediate- 
ly following the fumifation ceases very soon, When we talk about 
death, we mean no activity, even when the insect is disturbed. 
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LT. COLONEL FARR: 


Tt 28 “possible, is’it not, that 
some or these deud tice: will fall off the clothes und whut not 
into the truins when they ure being moved, and soneone is ,oing 
to raise the question. We say u louse is deud, what .can we 


‘tell. the -railrozd people. if they huve occasion to suy "You 
‘funiguted these peweple; but we found some lice™. We would be 


assured theytire ull itn; the: proper state? 
MR. LATTA: 
I think the chances of that 


liuppening ure very slight. The lice do not stuy on the body, 
they stav on the clothing. [ven though they have been killed, 


‘they, tend to cling: to-the clothing. They are practicully al- 


ways on the Inside of the wnderwear, or in the inside of the 
shirt, next to the body where it is wurn. - Personully, I don't 


think there “is ‘much chanee that. one will. fall off arter it has 


been fuaipated. As long as there is.any activity, thie. one thit 
dia full of ve ruld be a ne louse.. 


COLONEL LOWRY: 


ie I would like to ask a question on 
tht, ts there « ee point to which you cun ruise your 
methyl bromide Cos! 1.3 and kill then outright? Appurently there 


as & psycholopicel effect on these people if they find one 
fulling off. 


MR. LATTA: . io aw. Sa | hea, 


s . + J don't .\believe so within any 
reasonable. Linit, ‘ule I can't suye Already we are working on, 
au very high dosuge in a short period, which is much in excess, 
to’ be'used fer’ cur purpose. If you dcuble ee dosage, still 
I don'tbelieve you can shorten that tine « ,reaut deal mores 
Even with hwaane if-you put a wari blooded aninal ina terri- 
fic concentration of ethyl bromide, your uetion is secondary 
und the process still hus t tuke place. 


COLONEL REXROAD: 


* ; ‘ 

- J would like to ruise this question. 
Why do ve bring the* louse over here to:kill hin rather than kill 
hin on the other side. 


b 4 


LT. COLONEL’ FARR; -.’ 
Tht is a very good question, and 


I note the Second Service Comaand has somewhut the sine 
que Stion.. Tho present’ practices I belicve ure thut they will 
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be deloused on the other side. Colonel Lundeberg can you give & 
us an inside as to what that directive is going to be? 


COLONEL LUNDEBERG: 

According to the present directives 
the de: oumene, OL se i prisoners of war is. on the other side, 

and I think the proseribed delousing’of all ixfected individuals. 
I think one he rood answer to your, question is thet it is 
easier for your people on this side who are working ‘under 
conditions where delousing is much easier than over there. That 
is one thing. [rcops from North Africa when the fighting was 
ovér there -- the facilities and opportunities for doing a good 
job of delousins were not so good. The gucstion reed ty is valid 
and I think:the delousing has to be improved, but I-don't kmow 
how good the job is. 411 prisoners of war are deloused @broad, 
and I think the way it stands the people abroad are charged with 
delousing everyone who is lousy.before he comes aboard. I belicve 
before we are through with this debarkation of all troops, we are 
going to find an enormous amount of delowusing to be done aboard 
ship while enroute. 


LT COLONEL FARR: 
Do we have any further questions? 


COLONEL HARDENBERGH: = 
Colonel, there are, a lot of experi-= ¢ 

ments still going cn in connection with delousing. We are 

considering impregnating clothing. That is still in the 

provess of investigation, but we cannot say, at the present 

time, whether we will adopt that sort of thing or not. That 

may be the answer to the Colonel's question. 

COLONEL MELTON: a 

| : We have had some experience here, 

actual experience, in receiving prisonersof war. That 

experience was with. the wooden disinfest&tion chamber -- 

we filled twenty of them -- it cost $20,000. We put clothes 

in there and after we withdrew them, we found the lice alive. 

We got samples of lice and egrs from the Rockefeller Foundation 

and put them in there and it didn't kill them. It is much casier 

to kill a louse than the erg. We have operated those in every 

conceivable manner I think, increasing the amount of gas, and 

increasing the time of exposure, etc. 


I have a record of all of those and if we have time to- 
morrow, I would like to have my officer bring those up and 
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show: you exactly whit we found. ‘hese prisoners wo h..ve, have 
een deloused as miny as 6 Gime by) SQN? OF. themy and praetics lly 
all.cf then have been deloused successfully with the exceptin 

f. sume wo ,ot back three or four wunths 330+ there is: certain 
percentaje .f these individuals still infested with lice whea 


‘taney. get heress,I think part. of tht is cue to the Pact. they 


don't kill. tae lice: dsps.and the louse hatches, on the. man on 


the trip.over, within 24 to 48 hours, under ordinary circunstunces. 


We got some lice off the last bunch of ‘prisoners anc put 
then in a bottle and ‘they lived. four cys st ordinary roon 
tenperature. Sunsbédy is: wron,, a.out these lice cyin;; so quickly. 
They don't cic socyuickly. We hue tried this wouden contr iption 
up there, anc we-uscd all the paint crack stoppers I ever saw. 
We used. it by the -allon, anc we, coul n't stop them. ‘Ve hid s fan 
on the outside and in spite of, evurytifing we ceulc co, it wasn't 
much help. The first. design had .a window wei -ht.on it to stop 


4 


the leak from tht box; we-found if. wo c:teh. it «nd pull’ dow 


on it hard, less of the iB! 
ade oat 


» To 


Ss would come outs<tais ges is hard to 


We have about cone to the conclusi on here tht, there is only 
one kind of chamber to ibe used in an enclosed buildinys, anc that 
is sone metal, chamber. I don't think it will take, any more naterial 


© GO make a lie ht. metal chaumbor,. You in.ve got to-build that door 


jon absolutely true and-plunb. It can't have uny variation. If 
you are going te buile it comerete, you hive to have c metal door- 
frame in there, absulutely mukin,, th.t true. Now with our door 
framed there, they leukod. Jie put in “ne ‘rubber ‘fasket, «nc we 
put in two and they still leaked. : 

Now snother. great trouble we hove had with *this is) the snount 
Of Lie’. that stays in the clothes, tii.t aro disinfectede h.t is not 
going to affect the treatment begause they d mt stay in there long 
enouzh. ive hive men workin, in therd for nurs et a tine -- 10, 


-1@, 15, and 14 hours, snc we may jet. sone dieletcrious cffect. I think 


if we.are sotng te Lae aN one staovors chunbdry2ite must be netal. 


' 
. i, 


I hoped § mebody would describe ‘the metal chuwiber usec over at 


e's 


+) othe Qua i hes lion Diaieoe in Jersey City. Tir. Priend wis up here 


and he snid hevhad cne and :it-.was going to -be fines ‘ihet his be- 
come of hin? Uverybody seens to be we wrkin ori the ordven snd 
nobody gets anywheres It ought-to bo put inthe ‘hand's of scnebody 
8o,we know What to coe ‘ie have been here over. a veer ind have 
resorted tc steam. ic huve lost that battalion and’ ve have ot 

to do somethingy! we went sume help. One seetion of our aelousing 
plan dom on picr 4 is being set aside for different types. of 
metal disinfestation chanbers to try and see which one will work. 


It is very well to talk about this wooden one and have the dis- 
infestation on the outside. It is alright because if it does lose 


a litthe you can put in a little extra; but in a building where 
you have thousands of people going though -- as many as *#*#& 
coming in one convoy, we have got around *****k*prisoners of war 
through here so far ~ under those conditions you can't do that. 
Another thing, 1 thouznt we would heat something about today is 
this D.I.72. louse powcr. I sent 29,000 pounds of the new louse 


powder over to Algiers from the Surgeon General's Office, Tell me 


when we can gct it? Is that pcwder as efficient as you think it 
is or is it an experimental doctrine from the Rockefeller Foundae 
tion that worked cr it. That looks to me like it would be the 
ariswer to everythin:. It kills lice, bedbugs, cockroaches. If 
it will do what they say and if it's going to be available in 
such quantities, all you have to do is spread it around. We have 
211 of our men working on these ships take over the matcrial in- 
fested and dust their clothes with the louse powder, It is very 
effective, but we have a number of cases of personnel becoming 
“lousy after handling the clothes. You can say the lice arc going 
to die. It is hard to find lice except on a man's clothing; a 
louse stays on the underclothing and in the seams; he gets cff 
and feeds and then gets back on again. He aor! have 100 lice in 
‘his undershirt and his drawers, but he wouldn't have one on his 
body. 


Now there's anothor thing. Wo find that there are a great 
many of these puic lice. The solution that we use for that is 
effective. Lice are not dead when they come out of these cham- 


bers. After using M.S., they still wiggle around. They will live 


the next day but they won' t feed. As far as a louse dropping off 
on the floor, there are not very uae 4 people poing to find a dead 


louse. .If he is not moving, you can't see him. There is no danger 
in that. They do not die off at once but they do die within a short 


time. If you know anything more about this lice matter, I weuld 
like to know about it. 


COLONEL HARDENBERGH : 

The D.I.f. is manufactured at the 
present time by only one manufacturer? And there are other com= 
panies coming into the picture who are gecing to manufacture the 
various compounds in which D.1T.T. will be used. They are just 
beginning their production at the present time and probably won't 
. be. able to put it out in any great amount. 


COLONEL MELTON: 


Is the powder in existence in 
sufficient quantities for us to use it on the ship? 
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COLONEL HaRDENBERGH: , ey 
I have beon told it is. I will find 

out why “you haven't been able to get it. ‘io have had several 

‘inquirics thet: I wifnt‘answer ot this time. The one about the 

vau.t and the fumiguvion -« I feel rather like you do. The onjin- 

esis can 'dcvelop s steel vault but not a heavy ono. If they 

could help us out; we would have the answer to our problem. 

There are two typos of installations - one is fixed and the 

other is fixed. ft ought to be simple enough nnd anyone 

who has ‘one kind o:-n requést the darts for any repairs that 

may be needed. In my estimation, I don't think plywood is 

eoing to lace on™ enough. If the enzineers can develop some 

sort’ of’ vault with’ stecl’ on the side, and a sufficiently por- 

manont sent co that: it’ would work and keep tho’ ras in, that 

would be fins. . 


MR. JOHN “OLFE: 
Vie had‘a® proposition to make this 
chamber with disinfestation chambors when it first came out. Now, 
the so-called motal chamber was rolled fron sDecial material. 
When you try: to produce’ it, you mirht ¢nll oa contractor’ to make 
this piece of cquipment, but he dvesn't put the thing tofetheor ~ 
ricsht so it will hold, thorefore the item must be pre-fabricated 
in the factory like an iccbox, and delivered complete. “Up to the 
presenttime, there is n> factory that makes any such apparatus. 
Therefore, we thoucht of the comercte chamber. On my last trip 
to the manufacturin; people’ I hoped there would be a way found 
whereby those pcoople would prefabricate the doors and sct it up. 


COLONSL HARDENBERGH: Here's the objection -- 


MR. \jOLFEs 

THe concrete, I'll admit, was 
heavy, probably too heavy for piers. Thereforc, we have asked 
the Quartermaster to supoly us, wherever possible, with some 
metnl lined boxes for mobile units, to sct them up in New York 
and we'll join them. In other words, install them’ voermanently 
in mobile units to try thom out. If they work satisfactorily, 
we will design a permanent metal chamber which we hope to zet 
prefabricated. You sec the mimute you got it inside and heat 
it, it may open in places and you have to zo back and patch it up. 
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_ LT BLANTON: ! 
. I. might add,.Colonel ‘Mclton, you are going 

to get the speed of those vaults at Erie Port, and they are also 
going.to bc developed by the Lindsey people. These will be com- 

' pared with exci other, § was told by the Quartermaster that that 
was on improvement ove: the one that I had severely criticized 
which I had seen rat Crro Lee. I got up to Hagerstowm and found 

the new box being built, If we could get the good features of 

the two together, we'd inve 2 pretty good box, but there are cnough 
bad features from éach pinze to condemn the box. I don't kmow who 
is responsible. I got i+ somewhere that it costs $800 to hve 

some improvemen*+s in there. wwe could see to it thnt such improve- 
ments are made in vri.ing, and that the manufacturer produces the 
goods, 


COLONEL MLLTON: 

I should like to make one other remark. ‘In 
the event we try that in our commercial type and you get excel- 
lent results - for in some way they have got to be airtight and 
gastight - you can put the factory on them. Colonel Lowry is at 
Hampton Ronds. I'd like him to cxplain. 


COLONEL LOWRY: 
This plant improved dotm there in meny ways 

- a synthetic plant. le had the same trouble Colonel Melton had. 
We monaged to obtnin from the Navy some submarine net buoys, bout 
200 cubic feet capacity. i/e had the welders cut doors in the end 
of the buoys and mount rubbergaskcted doors obtnined from the ship- 
yard. ie had a whole series of six hooked up on s vacuum. ic 
could pull «a vacuum on any one of those tanks in 45 soconds. ‘le 
have run through two prisoner movements with this cquipment so 
far, ‘snd they worked very nicely, with little leaks; I would say 
in the chambers. thomselves, no leak; a little bit at times sround 
the applicator, thit's.all. We have run through rather a long set 
of experimental work on various arrengements to show what we can 
kill, ond we killed 100% of eges in 10 minutes or less. Now, we 
have doubled that time for safoty and we worked on a 20 minute 
schedule. One thing about the vacumm, it enrbles you to wash gas 
effectively. We had tho same trouble Colonel Mclton had; gas cs- 
caping in the dressing room. For that, we have sustained suction 
ducts all across one side of the dressing room and four. spans on 
the far side, ive keep that going constantly during the dressing. 
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“graded wou.d.be glad to show theme 


‘LT COLOUML @ARR: 


“je think the plan is workin; nicely- It is of course 
entirely dependent on material which happened to be over- 
loaded, but it has worked nicely.  If:anyone is interested 
I hove pictures. it interested,.-I will have time tomorrow 


Ee Fe , Our time is about up for today. 
I wonder if there are any questions on the’ industrial medi- 
cine program before we close this mectinge Do you have a 
clear understanding of cverythin; involved on that? 


I have a couple of thins to bring up. I ‘want to 
remind you asain of the questions that wo'd like to have 
given us this evening for further study and particularly 
those points you wish to raise on the Transport Surgeon 
Manual, as thia is one of the last chances you have to 


“get ite 


I'd like to take this opportunity to thank the Surgeon 
General's Office, particularly the Preventive Medicine Divi- 
sion, for the extremely interestins prozram they put on 
this efternoone 

I!d also like to thank the Department of icriculture 


Jey 


and the Chicf of Engineers who have contributed a prcat 


' deal ‘to this discussion. 


The matter of keevin;, infectious diseases ‘out of the 
country insofar as the army is concerned is meJlically 
the responsibilit, of the Surseon Generale. It is up to us 
to give every bit of cooperation that we can to aid then in 
that jobe ijec have covered very many diffcrent poants today 
and I hope that the questions we have will be such that we 
can continue, our discussion tomorrowe JI.bclieve that to- 


morrow we will have xs me representatives from the Public 
‘Health who will give a little talk. Doctor Fuller, are 


you goint to be present tomorrow? 
DOCTCR FULLER: 

Th ‘sorry Pit not beable. to 
be here tomorrowe 


LT COLONSL FARR: 

I would like to intpoduce this evening 
Doctor Fuller of the ijar Shippins Adainistration. I wonder 
if there is anyti:ine you would liko to say? 
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DOCTOR FULLER: : 
I have nothing to say except to express my 
apprecisiion that I have been invited here. I have enjoyed the day 


very mu}: ier., and wish I couldhave been here yesterday and tomorrow 
but cir crmstances over which I have no control won't permit me to 
be here. 


LT EOCENE FARR: ‘3 | 
Sei i: Thank you very much, I hope that you gain 
Heer this our feeling of trying to protect all concerned. Occasion-~ 
ally we heave to call on the War Shipping Administration to get some 
help in putting these gadgets the boys were taking about on the ships. 


DCCTOR FULLER: 
Incidentally, I might say the Public Health 
is establishing a sanitary code on War Shipping that will apply part- 


icularny to the War Shipping Administration, that is boats under charter 


operated by them. Part of that code calls for the mechanical chlor- 
ination of all water. About 6 months ago the engineers cngaged on 
ships were requested by the War Shipping Administration to inspect 
the plans; that is, the type of plans for different types of ships, 
not the individual plans for each ship not completed, but plans 
particularily for proper intaking of water and adjoining, unnecess-= 
ary cross connecting in the pumping systems of the ship, and so one 
Ships are now and will be inspected by sanitary engineers as they 
come through. The influx of ships-in one convoy was so great that 
it was not possible to inspect all the ships. 


The water problem is a little different in merchant ships. It 
does not carry prisonvrs aboard as on transportse Many ships on 
short runs carrying enough water will be able to make the round 
trip, nevertheless, we feel it is necessary to Chlorinate all of 
the water in all the tanks - waste water and drinking water. 


I hope at any rate that the question of security of water will 
be pretty well in control in a short time, 


LT COLONEL FARR: 
Thank you very much, sir. We will re- 
convene tomorrow morning at ‘nine o'clock, 


ve Wg 
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LT COLONEL FARR: 

Dr. Parran has not arrived. I wet 
to take ‘this opportunity to go briefly over part of the organi- 
zation of the Chief of Transportation, that portion which may 
be of interest to youe This is more on orientation so that you 
know who is where.» The Chief of Transportation, as you all 
know, is General Gross. He has two assistant Chiefs: an Assistant 
Chief of Transportation for Opnerations, General Wylie, who is 
now Acting Chief of Transportation, and an Assistant Chief of - 
Supply, Colonel Toolman, whom you haven't met. The Assistant 
Chief of Transportation for Operations, which is a staff job 
and not a direct line job is on the staff of the Chief of Trans- 
portation. It has functional control over the Operating Divisions 
which are directly under the Chief of Transportation in command 
channels or command linee Under the Assistant Chief of Trans- 
portation for Operations, we have the Movements Division, Port 
and Field Agency Division, the Planning Division, and the 
Intelligence Division which is concerned with Internal Security 
plus some other G-2 functionse The Planning Division deals 
entirely with plans for the utilization of transportation facili- 
ties based on strategic policies, and are the representatives 
of the Chief of Transportation on sub-committees of the joint 
and combined Chiefs of Staff. Port md Field Agen¢y Divisions 
are actually rear echelons in the Ports for all the nasty jobs 
that no one else seems to want to doe If you necd additional 
personnel and you can't get it through Personnel Division, the 
Port and Field Agency Division will try to analyse the job 
from an operating standpoint to see if the personnel is needed. .- 
It also acts to improve mothods of operation ond to aid along 
with the Control Division, which sects up here to ‘aid .in standardi~ 
zation of port procedures. 


I want to emphasize the detailed Movements Division more 
than the others because that is the one that most of you will 
deal with. Colonel MacIntyre is.Chicf of the Movements Division. 
In it are three main branches. I list my own branch first, of 
course, the Overseas Troop Branche The other branches are the 
International Aid Branch, the Overscas Supply Branch am then 
there is a Communication and Sccurity Branch which operates the 
sceret telotype net of the Transportation Corpse That Branch 
is very important and some day will come out with a little bit 
of "hell" with the Adjutants of the various ports because they 
got the operation of the teletype stuck down in regular Message 
Conter Channels. The thing was.sct up for tho purpose of being 
an operational telctype and to take the place of the telephone 
and still be secret, but that is going to be another argument. 
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Overseas Troop Branch is’ the one that most of you will have 
more of your dealings with. We have the Medical liaison officers 
from the Surgeon General attached to this Branch because in here 
is the principal part of Troop Movements in and out. The Branch 
is made up of a Pacific Section, an Atlantic Section, and an 
Indian Ocean Section, for outbound movements. The officers 
operating in those sections are responsible for the aress cover- 
ed by their sections and to see that the troops get through that 
area. - is 


We also have the Organizational Equipment Section which is 
responsible for such headquarters work as has to be done in 
correlating the movement of equipment with the troops. Our theory 
is that you cannot separate troops and their equipment if you 
are going to have them cquipped when they get to the other end. 

We have the Debarkation Section which takes care of the return 
of all sick and wounded, the return of all hee lthy individuals 
whether they come in orgrnizations or otherwise, and the return of 
prisoners of war. 


AlLvof this takes ships which must be at correct places at 
bhe, Highs came <9) Therefore, we have o'ship Utilization® Branch. - 
That Branch is responsible for the scheduling of 411 troop 
transports or maintaining schedules on all transports all over 
the world: fora period of six months in udvance’ of the present 
times 1teis wsedifor!plonning purposése* This broamch and the 
Planning Division «re the two planning ugencics operating with 
the combined chicfs snd the ‘joint chicfs.in an attempt, I 
should.say, to keep abrenst of the changes of mind th:t every- 
body seems to have, as to where they aro’going to fight the war 
and when. 


Colonel Stokes is Chief of the Planning Brinch. Ho and I 
handle betwen our two organizations, the majority of that ad- 
vanced planning and also the current planning. ‘ec consider 
planning in three phases: Shorth nd Plenning, which is immed- 
late planning; Immediate Planning, thit plenning for the next 
month; and then our Longhind Planning, thet goes out to the 
ond of 29456: We also haven ‘small ‘section, Statistical’ Sdetion, 
for working up data on vessels thnt have gone, utilizution of’ 
these vessels, to make charts that go into the utilization ré- 
ports, .and all tht sort of cyewash. We find this puts in one 
compact spot the principle clenents of the movement of troops 
both in and out, snd their well-being. 

There are some of the medical policies tht of course have 
no interest in the actuel movement of troopse Jlthough very 
rarely you do come up with « new disease or come up with some 
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ehange in the medical policy, and yet you don't change the 
picture of troop movements. Colonel Heiskell, who has beon - 
here in the Field Division, is the other individual officcr 
in the office of the Chief of Transportation who is particu- 
larly concerned with medical problems. Our liaison officer 
works with him on those problomse I am giving you that more 
as a sideview than anything else. I think it may be of help 
to you.e. Most of you know who the officers are that operate | 
many of these divisions. In the Army, you are supposed to 
be interested only in the organization and not the personal-— 
ity, although, peculiarly, most troop movements depend on 
personality. So unless you would like to raise some ques= 
tions, we will pass this one for what it is worth. 


We are now entering our closing session of the conference, 
one that I found to be particularly interesting. It was very 
clear to me what we were talking about until yesterday after- 
noon when Colonel Hardenbergh kind of floored me, but it was 
still interesting as far as I am concerned. I have learned a 
great deal from the presentations. However, presentations at 
the conference are principally setting up the means for further 
discussion and in these discussions we can raise many questions 
that have been bothering us and the opogation of our ports, 

We do have another subject or the continuation, shall we say, 
of one of our principle subjects to be discussed before we 
enter into the free for all of question and answer. 

We are very fortunate in having Dr. Olesen a Medical 
Director of the United States Public Health Service, Chicf 
Quarantine Officer, Port of New York with us this morning to 
discuss the prevention of communicable diseases in the United | 
States by coordination of agencies involved. As the Public 
Health Service is charged by law with this function I am sure 
that Dr. Olesen will give us an extremely interesting discus- 
sione : 


DR. OLESEN: 

Mr. Chaifman and gentlemen: jithin 
the past few weeks there has been considerable space devoted 
in the newspapers to a discussion of the topic which somewhat 
interests use Tl committee and mobilization of the Senate 
Committee on Military Affairs pointed out the fact that in the 
Port of New York there is a lack of. centralization and pooling 
of resources so that things were not going well. There has been 
some editorial comment upholding the fact-finding of this sub 
committee and it oceurs to me that it touches us rather closely 
because of the sanitary resourees of the Port of New York which 


are somewhat scattered and not coordinated to the extent that the 


best results could be achieved. ive have oa precedent for estab- 
lishing a coordinating committe in the security efforts that 
have been put forth in Hew York, and I well remember some con=- 
versnation that occurred between Gencral Phillipson, who I be- 
lieve was the Corps Commander at the time, and some one who 


posed a qucstion to him. 
15; 


It was somewhat on this order. ‘We were looking, incidentally, 
rather roughly at a-pile of reports on the desk of the Collector 
of Customs at: the time this meeting was held. There were sixty- 
eight fires on docks in the metropolitan arca of New York.. Vie | 
were non-plussed as to what could be done about this particular 
agerevating occurrence. So somvone asked General Phillipson, 
"Is it possible for the Army to’ stop this sort of thing? Could 
you so pose your forees that this sort of thing will not occur?" 
General Phillipson with 4 little twinkle in his eye said, 
"Yes, we could do it but," he said, "no ships would sail in'the 
Port of New York. Everything would be completely stopped". 


And I think that that should be recalled in connection with 
what I have to propose too and what I may have to say on the 
subject. It is simply thiss Yes, we can prevent discase 
from entering the Port of New York; and yes, we can prevent dis- 
ease from entvuring any of the Ports in which you are statimed, 
but there would be no commerce so that we must take chances. 

We must liberalize our proccdure. isc must take such measures 

as Will be within reason. I thought thet that was a very inter- 
esting point that the General raised at that time and I thought 

that that might well serve for the theme of whet we may diseuss 

. today’. 


We can stop it, yes. But thcre will be no goods brought 
in or out. iverything will siiply be stopped in theo Port of Now 
York. In the Port of New York we have a number of agencies de- 
voting their attcntinn in one way or another to the subject of 
Sanitation. ‘We have somo of course that are, devoting their 
attention to medical care. I am not going to discuss the 
subject of medical care because thet is entirely separate, but 
I shall propose today the desirability at least of setting up 
a small organization, possibly a very flexible one. It need 
not be a rigid formal organization or grouping, but it is 
possible in some of the larger ports. It would be advisable 
to have a welleequippivd public heclth officer, an officer, with 
a& public health viewepoint. Not a dict:itor, but someune to dd 
the lay work of telephoning to accumulite the material that is 
necded for mking a success of o small organizution devoted to 
sanitation. 


; Within the last week we hive had such o conference here in 
New York and it has been most helpful. Possibly if we’ had the 
Orgonization presided over by not u dict..tor, but a persan who 
could have regulated the .ffuirs of this group, it might not 
have been necessary to hve had tais p rticular moeting. The 
meeting was held for the purpose of ironing out some of the 
perplexing problems that occasionnlly arisc here. Heretofore, 
we have always gone to exch other in the kindly, friendly spirit 
and have ©.solved our difficultivs by private conversstion. 
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I just want to review for a moment, if you will, the organi- 
zations which enter into this picture, ond I refer bricfly to 
the principle activities which they perform, leaving the public 
health service until last. Possibly not because it is tk 
but simply because of convenience and probably a little longe 
discussion for the purpose of setting forth in-rather clvar ine 
tho. functions that are described to te public health service, 
its jurisdiction, .the thingsit can do, the things it can't do, 
and the things it is not cquipped to doe No one is more cons-. 
cious of the difficulties under which we have beon laboring than 
I have been because we have been requested to perform certain 
functions that we simply were nov prepared to undertake. 


I might first mention the army Air Forces because it has 
a very large share in this activity of safeguarding the health 
of the poor by efforts of sanitation, in preventing the influx 
of communicable diseases from the outside; and I wish to pay 
a very small tribute, but well deserved, to Coloncl Melton, the 
Port, Surgeon at New York, to his assistant, Major Schuhmann, and 
also to Major Buzzard on his staff. All these gentlemen, I think, 
have maintained their cquipment under very trying circumstances » 
They have done this at times, I am sure, they would have becn 
willing to throw a brick through a plate-glass window. They 
have always been kind and considerate and we have reached eon- 
clusions that have been holpfule You all know pretty well what 
the Port. Surgeon does from your experience in other communities.. 
I am not going to dwell on that very much except to say that 
they are bearing a very large and important share of the responsi- 
bility.of..getting. these diseases stopped at the gatee 


In other words, we would like very much to pool the 
sanitary facilities of this Port. I think that the, sanitary.’ 
facilities of. other,;ports should also be posleds .It is a 
good "catch" expression - - "pooling the port". That is a 
subject I am particularly devoting mysclf to this morning. The 
Navy also has a very strong interest in this, but not to the ox- 
tent that the Army has, for the reason that the Army has set up. 
its own delousing facilities. It alsovhas its facilities for dis= 
infestation and fumigition. . There has been excellent coordination 
and couperation with Colonel, Hayden, who is the Advisor to the 
Commandant of the Third Naval District. Thore.have been inspestors 
who made the inspections on these vessels and then reported to us,- 
but they haven't boon very woody. because they have been lay in- 
spectors who have no”. idea of what was needed in the way of sanitary 
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inspection and have thrown into our laps many problems that pro- 
bably never should have arisen and should never have been referred 
to us. 


The W.S.A. has a very large share in this by reason of the 
large number of’ vessels which have come under their jurisdiction, 
for the purpose of transporting supplies and troops. Many times 
these W.S.A. vessels are not equipped to carry troops. It has 
been a sort of great annoyance to all of those in contact with 
vessels that they have not had adequate sanitary facilities; that 
they have not had adequate sleeping facilitics, as the regular 
Army transports and Navy transports have had. There is a problem 
to be settled there as to who is responsible for sending out 
vessels that.are not equipped to handle prisoners of war. That 
should be considered. 


I am just scurrying over this lightly. You will recognize 
in your own communities the counterparts of the organizations 
I have mentioned. - I want to mention to you some of the organi- 
zations that we come in contact with here in New York City, 
particularly some rather odd and rare groups. We have public 
health services of some of the allied nations. For instance, 
the Norwegians have their own’Public Health Service here in 
New York. They have a competent man at its head, and another 
man to supervise affairs in Washington. The British have the 
British Ministry of War Transport. Those people are immensely 
cooperative in anything you ask them to do. 


We have had some problems with venereal cascs -- venereal 
diseases which have come into the port on Norwegian and British 
ships, and owing to the rapidity of movements, owing to the 
necessity for them to depart as quickly as possible, these 
venereal cases are carried on them without any treatment. We 
have had some correspondence with Directors of Public Health 
Services of foreign nations and they are very responsible. The 
longer I stay in the Public Health Service the longer I believe 
much can be accomplished by consultation md persuasion, rather 
than by opening a book. We have scottled many prime problems 
by going to the people themselves who are involved and rcason- 
ing with thom ina friendly way. I belicve there is a fooling 
in Now York probably that many of the things that come up can 
be settled that way. As. far as I’ am concerned, they always can, 
and certainly we can always reach a point of departure where it 
is favorable to both groups and where there will be no quarrel. 


One of the initial organizations in New York is the 
little organization known as the Medical Directors and Stecam~ 
ship Companies under Commander Terwilliger, representing the 
Grace Line formerly, and I believe he is still a momber of the 
organization... Dr. Gatler, of the United Fruit, has for years 
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done all of his own fumigating with hydro-cyanic «cid with 

as great an cfficiency 2s we have ever undertuken.. Dr. Hewitt, 
of Standard Oil, has also been very helpful. You will find 
mon of that type always ready for consultation it such:con- 
fercnces as may be desired affecting their vessels. 


‘One of the groups that should probably be considered is the 
Pest Control Group. By reason of the lack of Federal facilities 
for fumigation and disinfestition, we have to rely very he:vily 
upon this group. We know the sceretary of the association very 
well = he lives over here in Brooklyn. Mr. Butnor is a fiw 
speaker, and I think a very honest gentleman, but he can't be 
honest for. the whole crowd he represents and, I feel at times 
we are being "gyped", to use the colloquial expression, by reuson 
of making contracts with these peoplo on « costeplus basis. I 
think we are paying too much. I cm sure if we could hiwe the 
facilitivs at our disposal for taking over this work, we could 
Save & great deal of money. They are short-handed too by reason 
of induction and othér drains on personnel, so tht they sare not 
in the samo position anymore for undertrking large jobs tht they 
formerly were in. 


Those are some of the groups I should like to mention parti- 
cularly as being members of a little Ploxible organization such 
as we might casily sct upe In the lL rge communities, possibly, 
it would be wise tc, hive a competent public health officis.1 with 
an officer with a public he lth view-point to do the lw work 
and miko the suggestions. I would like to suggest particularly 
in a little conference group of this kind, it would be desirable 
to hive a little mimeogrephed st.tement of whut exnch orgeniza- 
tion included therein, does for sanitation in the port. There 
should be telephone numbers of the Chiefs of the units involved. 
It would not be an expensive thing. I have seen this done in 
other communities. My pirticulir reuson for .dvocating such an 
organigation is that it hes always worked well in. public health 
orgnizations. I came in cmtact with. the Public Health Federa- 

ion in Cincinnati. mny yours «go and found they had two re- 
preseuntatives fram every org wnization in the City of Cincinnati, 
who were in ony way interested. in public health. , Lut is. one 
of the most powerful organizations. there... It:has 2. dyhomic 
secrotary and it-is one of. the most dynamic organizations in 
the City of Cincinnati because it his political power as well 
AS persuusive power. They k.ve achicved and siiplificd this 
cohesion. 


I thiak we are too loosely knit together at the present time 
to achieve the best possible results. ‘then, coming to nu brief 
discussion of whit the Public Howlth Service duties are in. this 
communitye We hive taken stock recently because of the various 
problems that have orisen snd we find we are not as well cquipped 
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to undertake work as we should like to be. . We were caught rather 
flat-footed ‘by the unexpected and sudden demand made upon our 
resources, and by reason of losses of personnel duc to induction 
and resignations by poorly paid men who went into ship yards, 
‘Which is a chronic state with every organization. I am not be- 
moaning the fact. I know it occurs with every other organiza- 
tion. Just now we are much better off than we were for a long 
time by reason of the acquisition of 25 enlisted men at this port, 
and those of you at other ports know, too, that the Coast Guard 
has also loaned or detailed cnlisted men for duty with quarantine 
stations. ‘We are fortunate in having 25 very good enlisted men 
who were detailed to us and help us in our disinfcstation and 
inspections, md some of them are showing marked versatility in 
their field, so that we can rely upon them. Before long we ex- 
pect to expand greatly. 


The Coast Guard derives its surgcons and physicians from the 
Public Health Service. So that when a submarince is sighted and 
the “same is sunk" it usually means there is ao Public Health 
pervice officer on board to do the work. ‘We heave ct our’ station 
at the present timc, a young man who just came off tho **x**ekKRK, 
the Coast Guard ship which sighted a sub and did away with it. 
some of his accomplishments workod so well I should like to 
boast about them a wee bit, becausc he had some serious injuries 
due to shell fire from the sub *****xxxexee*e*, Tle had one nice 
ease which I should like to mention briefly -- it was a hemorrhage 
of the liver, which he stopped by transplanting a picce of muscle 
and knitting it in so that the homorrhage was somowhat subdued. 

He is a’ very young fellow and I think he did an exccllent job. 

I just mentioned this to impress upon you the Coast Guard atten- 
tion from: the Public Health Service ond I think they're doing a 

first class job. 


The Coast Guard, of course, has a very strong interest in 
pest cxtermination. Herctofore, we rcfused to do anything for 
them on the grounds that cockroaches and water bugs and lice, and 
other things, were a nuisance rather than a public health menace. 
We have in the past consistently found fumigation for the cxtcrmina- 
tion of rats, that being one of our chief functions vhich we have 
studied for many years. It was 20 years before we encountered a 
single case of bubonic plague. It was last January 1943, when a 
French vessel came from Casablanca with rats and flcag on board, 
which were undoubtedly infective. Duc to somo very poor laboratory 
vork, not in our own station, confirmation was entirely sour, which 
is the quickest and best way to express our feclings upon this par- 
‘ticular case, but there wasn't any question about tho authenticity of 
the diagnosis as far as we,were concerned. Every victim was l:illcd 
endwe feel that 20 years of constant endeavor which we 
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' 
were just about to give up, has repaid us for that long experi- 
ences Woe are now going at it with redoubled energye The 
Public Health Service has some things it can do with these 25 
Coastguardsmen, Vie are now able to disinfect. and to fumigate... 
small craft of the Coast Guard, which are vermin infested... We 
never. did that before, but- wo feel ‘now that in return for the 
help given us, we should inake some adequate return to the 
Coast Guard for this work. 


Admiral Clark has cooperated admirably in this work. He 
simply said that if any of the men did not come up to expectations 
we will supplant them. Colonel Melton has sent several of his 
mon to us for training in the inspection work, which they like 
to know about too -- and I think they know the job pretty well 
as it is already, but thoy thought we might exchange some ideas 
onthe subject. We are constantly getting mon from other parts 
of the world who come in here for training or to seo what we 
are doing. We are training men from Bermuda and Haiti, and if 
we'can use influence just a little bit, we will make for more 
uniformity of procedure and do a better job. Our principal work 
then is to fumigate cargo vessels -- not the vessels belonging 
to the services, although we are planning to undertake that on 
behalf of the Army and Navye We fool that is not the mission wo 
have to our fcllow serviccs. ‘Je can at the present time do a 
reasonably goud job. Fumigation of the "Bermuda", ono of the two 
crafts which ran regularly between Now York and Bermuda, before 
bhe Ware <L° think the *##eeeeree Tho BeF*EFE* TS StIlLI afloat. 
It is a *¥*** stacker with one painted a diffuerent color. That 
is a big job and when a ship like that came in, it mant we had 
to, in the past, divert our entire personnel, which is relatively 
small anyway, to this single task of fumigating a large vessel. 
Now without augmented personnel, our augmented group of workers, 
we are able to undertake some fairly decent sized jobs and we 
are very proud of that fact. 


The Public Health Service still hasn't any arbitrary auth- 
ority to do this, that, or the other thinge We can't hold vessels 
in quarantine unless it has an actual or expectant cnse of quar- .-' 
antinable disease and, unfortunately, quarantinable ,discases are 
those we seldom scce You are all familiar with quagntinable 
diseases, cholera, plague, smallpox, ycllow fever, typhus fover, 
anthraz and psittacosise Those are the ones we scldom ever séde 
They are certainly not very large. Pecrsonally, I think I would 
rather encounter a case of “<= IT would be much more afraid of a 
case Of poliomyelitis, or meningitus ono, ship. I should men- 
tion the’ fact that the Department of Health of the City of New York,: 
has an active pictures of the problem and they have been very help- 
fule They take care of minor diseases, such as measles, mumps, ° 
ichicken pox, scarlet fever, poliomyelitis. Poliomyolitis is certain- - 
ly not in my estimation a minor disease. How it is communicated 


and how it is conveyed I would like very much to know, and how 
to stop it would interest me still more. 

But the Depirtment of Herlth takes these mses on after they 
pass us a quarantine. We let them know what.we have. But that 
is the only absolute jurisdiction that we hive at the present 
time; wid I hope in the prospective th.t changes that may occur 
ond 1 should sike to. be around to p rticipate.in making. any changes, 
because I. think quarantine as it stands is inaccurate and is a 
hit and miss avfair which should be radically changed. We hive 
under consideration with the Surgeon General's approval, at the 
present time - his tentative approval - because the pluns are 
not definitely inid out, to let curtnhin vessels pss quarantining 
without inspection. th.t would be an innovation which would be 
much appreciated ‘by the shipping interest and especially the 
tanker people involved. ‘The rapidity with which tankers must 
be in and out of the port is startling. ithe personnel there 
Will tell. you-ti.t they don't get ashore fer months at..a, times 
They got, alongside. o dock, load their oil, dischwrge: it, and 
don't have a chance to get off the shipat all before they are 
on their way again. Wwe would like very much to: let teunkers and 
let certain cargo vessels from certain key ports in. tie world, 
go in and out of the New York Port without stopping them for 
quarantine. 


Quarantine is an outmoded worde I wish thit we could find a 
better word for it. We in New York rely. on the ex,ression “ship 
sonitation". -We think tht if you hrve a clean ship, half your 
problem is solved. If we can clean ships here adequately before 
they go abroad, we think we hxve done a good piece of work. If 
we Gan get them free fromrits, for instance, ,it will be a real 
achievement, and that hus been our dim for . grexut many years. 


One of the interesting things tht came up some 15 to 20 
years ago was the fact thst wnen wo fumigated a ship we seldom 
recovered any. ratse hore wasn't anything on there as a result 
of the fumigation. On taking stock we found funigated. 
vessels that didn't have rats on thom and that was the renson 
we didn't recover them. Somo bright mind on the quarantine 
thought of the very pleasant: task of going out. on the. ship 
and making an inspection to sev just what there was.on the vessel. 
And ot the present timc, «s Lt. Graysom,. of Col ifiolton's staff 
Will tell you, we have inspectors. who nike om inspection on the 
Ship and they come home and say they hive threo rats or fifteen 
rats, or twenty rats whatever, the estimate may be,and as « result 
of trapping and fumigation wo are.able to chock upon our esti- 
mates as to the extent of knowing how fur off we are. It is 
rather amazing Ww sec. 
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As a result of trapping and fumigation we are able to 
check: upon’ the rosults and derive cstimtes on the number of 
ats destroyed. It is amazing how closely these men with 
. their long expericnce and training are able to estimated the 
dig of rats on a ship, so I think that is a fair summary 
at. the Public Hea} tn Service is able to do at the 

present time. 


2 


We have no authority to stop the ship and hoist a yellow 
fle on it because wo think there is something on boards ‘We 
have to know and be definit about ite We do have authority 
to suggest, pursuade and consult with the people concerned that 
it would be a good thing to do so and soe In that way we exert 
a little pressure on them. ‘ith respect to the Grace Line ships 
we would go around dnd try t» sell the idea that such and such 
a thing would be helpful. This was done by way of suggestion 
and, of course, we would be very well pleased in having coopera- 
tion and hving them agrecee If there were objection OeKe, but 
if they agrecd we were pleased with the cooperation. I'd rather 
deal with the person who is not s0 complacent in whatever. we 
have to. offer rather than with one wh) accepts every suggestion: 
set before hin 


We always had the problem of continuous outbreaks of diarrhea 
on the Old Rotterdam which never left a Port without having un- 
usualicases of diarrhee on beard. je tricd just as ‘hard as 
we could on the Swedish vessel, Kungsholm, which was a very 
clean vessel, to prevent the outbreak of diarrhea; and although 
it was a very clean ship it always had these outbreaks. ije 
participated in inspections and always madé suggestions,’ but 
outbreaks of diarrhea still occurred and people would be afflicted 
even for several days after: they had left the ship. Our efforts 
on the Kungsholm were utterly ineffective in attempting to stamp 
out this particular infection. It was a very annoying thing, 
because the company was losing a great deal of money. People 
just simply knew that they would get diarrhea’ on that boat and 

that they would suffer for a day or so after leaving ‘it. 

We tried everything without any results, even down to the exa- 
mination of the food, the food handlers, _ the galleys, and the 
kitchen utensils. It was just one of those things and our 
suggestion didn't secm to eliminate outbreaks. 


In the case of the Grace Line. Ships, we consulted with 
Doctor Terwilleger, and we would go through the ships very 
carefully. He agreed that there was something t» correct and 
he did corréet ‘thems And that is the best result. It is all 
right to make a promise but the real ‘changes are brought about 
through cooperative efforts and “they are the most pleasing be~ 
cause they help out. 
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I wish to lay special omphasis on the fact of having a clean 
ship taking o.n clean people at the Port of Embarkation. That 
boat has a better chance of cscaping all of these maladies that 
beset a ship, than just dumping them on any ship at a forcign 
port, that happens to come along. I have been very much impressed 
with this for a very long time, ever since my childhood days, 
and especially since I was in the Philippines. No army trans- 
port ever left Manila without first going through the process 
of steaming all of the cffects of the personnel on board. 


Incidentally, when I was in Illo-Illo I had dinner with Colonel 
Brechemin one evening and in addition to a wonderful dinner that 
was placed before us, upon the cciling there was painted a complete 
table with all the beautiful food that the Spaniards can provide; 
so if youweron't satisfied with what was placed before you, you 
could always look at the ceiling and get something different there. 


_Now at Marivalous, we had a quarantine station whero the 
ships were processed for cleanliness. The Marivalous station 
is at that point, as you know, on Bataan where all of the dread- 
ful fighting occured before General Wainright and his mon suffcred 
heavy losses and before they could get back over to Corrigedor. I 
have been very much upset by the thought which has been in my mind 
for a long time that the Japs are now occupying my quarters in 
Marivalous. The transports used to stop there vory often where 
they were taken over and the men were bathed and their clothing 
and cffeets steamed in the stcam chambers, and the ship was 
washed down, ond a disinfectant used, which I don't approve of 
at all at the present time. I think that is getting back to the 
dark ages. A good old scrubbing and washing with soap and water 
always seoms to be more effective. 


Within the past few days we have had some discussion as to 
what should be done after a mechanical cloansing of these boats 
which bring back prisoncrs-of-war. he suggestion was made that 
we use a one or two percent solution of crcsole, or creoline or 
lysol or something of that kind, and I rejected the suggestion 
which I hope will meet the approval of the participating agen- 
Cies. I don t think that they do any particular good by just 
substituting one odor for another. t gives a feeling to some 
folks of freshness and cleanliness but as far ds the actual 
worth af it @s.-concerned I think we can rely on the good 
old scrubbing soap ond water and a little soda if you want 
to use it. Mechanical cleansing means just.that and it docs 
not inelude a return to the old days. I am not going to-go 
back to those dark ages again but you will be surprised if you 
took a cruise around the country at how many Departments of IIcalth, 
including the one in ‘Jashington, D.C., were still relying upon 
disinfectants for the prevention of communicable discascs. 
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In concluding these desultory remarks which’I hope will be 
the object of some discussion and some criticism if you care to 
indulge in ite My hide is fairly thick from long experience in 
the quarantine service snd I am used to being kicked around. 
Infact all of the delays which occur in the Port of New York 
are always duc to quarantine: md that is reason cnough for 
being subjected to much criticism for my delsy regardless of 
whethor there is illness abvard, whether, the quarantine doctor 
is delayed, whether, there is a lick of diesel o11 in the Cosst 
Guard cutter or whether it is due to a faulty cylinder or some 
Other defects, or scmebody falls down and breaks « leg. ‘No matter 
whit the cause for the delay its due to qu:rantine. In Manils 
all the newspaper stories usually st .rted with the phrase; “After 
the customary gucrantine delay", no m.tter what.. Of course thit 
is a fair criticism bec. use we h.vé not always been prompt to re= 
vise our procedures and there is 2 need at the present time for 
all of us to re-examine all of our procedurés in the light of 
recent events and developments to seve whether cor not. we c.un 
Shorten and curtail and eclininite worthless procedures that we 
have been ongaging in. 


As for as I am cwneerned, I sm willing to take the word of the 
mister of the vussel .s tu the hei.lth of his crews upon ontering 
the Port of New York. Now thi.t is a -daring strtement to mike, 
but long cxperience hus taught me that you can rely pretty well 
on the statement of . lay person, if you will pace that ro- 
sponsibility upon him and let him hold the bag.: Most of the men 
who operate vessels’ are very jealous of their certificates. They 
would go so far as to cut off « right log or lose a arm rather than 
lose their certificete of ability t navigste and command ” vessel. 
I find in my own experience sy asking i mister or the first mate 
or the chief steward wiether he has veneral disease on bonrd, he 
will be very prompt and thorough in telling yu just what he has 
because the men on board usually come to these fellows for treat- 
ment. As far .s J sam ¢:ncerned it would not be i difficult thing 


‘totaks. their word for it, 1s regards health conditi ns. As long 


as a moan.is able tustand up and muster I believe, he his a goad 
chance of living, for then he will fell into the hands of his 
medical men of the ccmpany and they will t.ke good care of hin, 
or the case will be reported to the Corst Guard whe will sand out 
a Cutter to.remove him to a-hospital. 


To recapitulte bricfly, I would like:to suggest a desira- 
bility of having an cltstic organization in the Port, cne that 
is not necessarily toc rigid, that may*be used for such ‘a venture 
so that we may gather together and know’ who they are, what cach 
is preparing to do, 2nd if possible, in-some ‘of “the ‘larger Ports, to 
have 2 responsible vfficer who can covrdinate these different 
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agencies just as this Port Security Agency has built up quite 
a little organization in New York. They have placed under Mr. 
Flynn experienced customs officers'who- frequently call’ me up. 


_.I want to mention, I am coustantly in receipt. of tele- 
phone calls from physicians, from laymen, who want to known why 
it is that some vessels no longer have rat guards on their lines. 
Such individuals livimg in a beautiful apartment house on the 
river shore look out. of the window and see no rat guards on 
the lines and call up and ask why this neglect is vermitted to 
go: along. Our reply-is a very simple one, and I believe, a 
legitimate one. It is that we prefer to spread our siiall force 
of inspectors and others on the nore essential features of ship 
sanitation and not to expend the time of hundred of inspectors 
cruising around the docks to see whether there are rat guards 
on the lines. We inspect these vessels very carefully when 
they come in. We know their rat condition and we do not feel 
that rat guards are essential although they are often effective. 
We have actual photographs of rats climbing right over these 
rat guards and we don't feel that will take the place of a 
competent and thorough inspection and fumigation when it is 
needed. 


COLONEL FARR: 
Thank you very mimuch. Gentlemen, do you 
have any questions that you would like answered? (No questions) 


DOCTOR OLESOW: . 

Probably many of you just have some 
things you would like to bring up. I suspect there are. I 
do:itt think you are very content at all with what I have 
said. ‘ 
COLONEL MELTOU: 

I would like-to take this occasion 
to thank Doctor Oleson for his remarks and thank him for the 
hearty cooperation we have had with the Public Health Service. 
There is one thing I would like to recomiend to all of the 
Port Surgeons and that is the assignment of a certein number 
of bright young men to your Public Health Service to get train- 
ing in. ship inspections. We found it very beneficial. He 
has been kind enough to train a number of those voung men 
and we find that they can do an excellent job of inspect on 
of ships. Furthermore it relieves the officor porsonnel 
as we do not have cnough officer personnel to do that. Is 
it in order, Doctor Oleson, would it be all right for vou-to 
outline something in the nature of a plan to clean up these 
prisoner-of-war ships? 
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DOCTOR OLESEN: 
I would depend upon Colonel Farr be- 
cause he has a schedule. wee 


COLONEL MBLTON: 
% Perhaps you can mention it briefly for 
the benefit of the others. 


DOCTOR OLESEN: : 

I think the thing may be sumed up brief- 
ly by saying that at the present timo we believe that prisdonors-- 
of-war should be deloused under the direction of the Army for the 
reason that the Public Health Serwice has. no facilities in this 
Port although it may have in other onese Feeling that. ship san- 
itation was one of the rising features of future quarantine, and 
feeling that ship masters, agents, operators, and owners were’ ” 
getting the idea that a cléan ship was highly desirabley we 

gave away Hoffman Island which you could see from heree It 

is a beautiful Island down the bay about 5 miles and is now 
occupied by the Maritime Training School. It is well worth see- 
ing those schoolse They are running a first class job down 

there for the training of Merchant Scaman and have excellént 
officers there for the needs of the *occasione The steam 
infestation plants had been dismantled and thrown to the 

scrape pile. We simply lost everything we had when we gave 

it away to the City of New York, and it was later taken over 

by the Coast Guard, and then by the Maritime Training School. 

We have no facilities for the School at all and no facilities 

for delousing. Naturally, it falls to the Army which was fore- 
sighted enough, I would say, in the development of delousing 
facilities. [I think they have done an admirable job. They are 
doing a first class job at this Port and they are doing it at the 
other Ports tooe We conceded that it should be done for the Army 
and Navy and I have had some conversations with Colonel Melton 
about it, that if a vessel came in with a case of epidemic typhus, 
it would'be processed for us too. Of course there is difficulty 
in this Port because of the several jurisdictions that exist 

over vessels carrying prisoOnors-of-ware The army has its own 
transports and takes care of then throushoute It is the old’ 
story of putting clean people on clean ships, and'we wouldn't 
want to put troops on a dirty ship. Theat is the sole purpose for 
which Colonel Melton has been striving to rot cloanliness, which can 
be achicved by an orderly ‘program including ths mechanical clean- 
sing of vessels with a good thorough job of scrubbing up, 

which I think will take care of most of the 
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things that are needed. If there is infcstation I believe there 
should be fumigation with a lethal gas for those occasions when it 
can be demonstrated thet it is necded. It is only through in- 
spection by traincd people that you can determine whether this 
infestation cxists, ond that has been tho, renson that we- have been 
so ready to help the Army in training the man that they have , 
sont to us, who, I think, are pretty well cquipped to make inspec- 
tions of vossels and to make suggestions and rocommendstions. 


The War Shipping Administration is gotting its vesscls from 
private operators and owners,. which raisos a scrious problem 
because they are chartered and thoy are paid for navigating the 
vesscls in and out of the Port as quickly as possible. With 
additional inspectors this. will cnable a quick turnaround of 
the vessel. We have no way of mowing about the arrival of 
vessels unless the Army and the Navy inform us. ‘We have to devise 
a simple form for reporting the arrival of a vessel in port. 


There is, however, provision in the Quarantine Laws and 
Regulations for recognizing our fricnds in the Army, Navy and 
Coast Guard by filing a certificate. It will prevent and obviate 
the necessity of dropping anchor and waiting for our Doctors 
to come aboard. And we arc fairly busy at the present time 
I assure you. When convoys come in with fifty, seventy, or nincty 
ships at a time you can-readily understand that an inspection of 
vessels in those numbers poses a considcrable problem for us. 

We have been able to do fairly well, although we are still the 
object of some criticism for slovmess. The fact that we have 
ton doctors does not mean much to a man who wants to get his 

ship in and out quickly. We are doing that fairly well at the 
present time and satisfying most people. To obviate the neccssity 
of stopping a ship for quarantine in this Port or in other ports 
I hope this certificatc may be filed by the medical officor with 
the quarantine station notifying us that his vossol is in. Than 
we can make our plans for inspecting the ship if we are asked to 
do so, We can only inspect on request. We cannot. barge in and 
take over. Wo do not want to do that. We prefer to be asked for 
advice, or for consultation, olay Mar daesne i inspection, and then it 
would be necessary for us to adjust our schedulo so that it can 
be done, After a mechanical cleansing without tho. use of a 
disinfectant, we will have to have a final statement that tho 
work has been done, and we would like to acecpt the statement 

of whoever docs the work, even dowm to the commercial fumigators 
whom we know very well as to the type of job thoy turn out. ‘Vic 
all know them pretty well. The commercial fumigstors, I am 
sorry to say, cre not strictly rcliable but. we lmovw most of 

them and know just what they can do. We profor to do it that 
way because we think that will cause the least delay to the ships. 
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COLONEL FARR: 
Colonel Lundebere. 


LE COLONEL LUNDEBERG: 
als pak Health Service: of course 
is charged with the responsibility of protecting the Public Health 
of this oota at from, the ,intr: dactio on of’ dangerous diseases. 
I think that went alons beautifully in peace timc. . The channels 
of communication were sct up and we knew when ships left and 
when they arrivede All wore agrecd as to what the procedure would 
bee 
There may be others here whe do not have the picture 
clearly in mind of the relationship between the Port Surgeon's 
Office and the Port Quarantine Ofricore,, iow is,it possible for 
nstance for Dr. Olesen to know whon a certain ship is coming 
in from a contaminated po He Or. is, he interested, in that? 


DOCTOR OLESEN: 

Wwe are very interested in that 
Colonel, but somebody will have to tell us because we have 
no advanced notice. Our.radio 15 out of commission, and our 
reports are very meirer at the present tine... Unless we are 
told when the vessel arrives and where it comes from, we have 
no way of knowinge Thorercre, that will be a cooperative 
feature that should be arranged between a Port Surgeon and 
the. Quarantine Officer sc that a defi nit e plan iany be laid 
down whereby we may be advised and ma 


ke arrangenonts accord= 
ingly. Remember of ‘course that your real interest is only 
in the comaiunicable diseases, and not in the diseases that 

you are foiling to be interested in when your troops come backs 


LT COLONEL LUNDEBERG: 
. Lets assume, Casablanca or one 
. Of the Algerian Ports is an infected port, in a real senses 


DR. OLESEN: Le ds (NOW 


LT COLONEL LUNDEBERG 

T'd like to ask Colonel Melton 
particularly; how do you work it out, how do you get around it, 
or how do you adjust the rules of inspections in this situation? 
You, of course, know when a ship comes.from and infocted porte 
Docs that) ship bring along with it a bill of health? gro you 
MoviiLicd what the: situation is; or is: the Public, Health. Service? 
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DOCTOR OLESEN: 

I'd like to say, het, Melton may be 
helped by saying that the Americna Consul hes becn reliéved in 
. Casablanca end the Ancricen Bills of Health arc being prepared 
by the Army, and thr.t each vessel from there doss or should in 
so Tar as military scerecy can be conserved, carry such a bill 
of health when it comes ine This gives a fair picture, not too 
accurnte, of the quarantine diseases prevailing Casablanca at 
the time the bill of Health wis obtrined, ind Also the. other 
discases. If Colonel Mslton wants to Imoi just whet the condi- 
tion was at Casablanca the tine the transport left, he cnn find 
out from the Bill of Health. 

' I think thet its a shifty business of cviconce; I profer 
that we lay very Littlo ciuphasis on somo of the bills of health 
brought in for tho reason that they don't give a vory cloar 
picture ss it vxists. ‘We prefor to rely upon our inspections 

to the presenco of rats, trapping, of fumigation, ond tnking 
them into our lnsborntory and innoculating a procedure which we 
kosp up faithfully ot oll times, Howvoer we never have gons on 
trensports untoss by request. io fool it is out of our juris- 
diction end anyway wo'arventt sufficicnt force. 


LT COLONEL LUNDEBURG: 
As I understand it, the Public 
Health Service dovs not inspect wurv inbound ship. 


. DOCTOR OLESEN: 
GCorTrocus 


LT COLONWSL SCHUHMAT: 

Colonel Lundeberg, It'd like to 
say thet wo worked out with Doctor Olosen a form of certificate. 
We worked out n certificate on his suggestion - IT mean hoe has 
holped us write this certificate so thet it would give him 
sufficiont informetion. It is addressed to Tho Chicf of Quar- 
antine Office, United Stetcs Quarantine Strtion, Rosebnnk, 
Staton Island, N.Y. That's in our permanent instructions. 
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COL. SCHUMANN: 


I am reading from our instructions 
to Transport Sur;eons. It states; 


"THIS IS TO CERTIFY THAT: 

1. The sanitary conditions of the vessel is satis- 
factory and there has been no quarantinable or other comuuni- 
cable diseases during the present voyage." 

It goes on down here - I won't name the quarantinable 
diseases, Dr. Olesen already mentioned them. It states; 

"3. The vessel has not visited Foreign Ports know 
or suspected of being infested with Cholera, Plague, Spidemic 
Typhus Fever, Smallpox, or Yellow Fever", 

That's one paragraph that you may refer to, or you 
may use the aext paragraph labeled "OR 3."3 

"OR 3. The vessel has visited Foreign Ports knovm or 
suspected of being infected with Cholera, Plague, Epidemic Typhus 
Fever, Smallpox or Yellow Fever, but has held no communication 
Which was liable to convey infection," 

Or still another; 

"ORS. Communicable discasc other than guarantinable has 
occurred during the prvusent voyage but is under control. Active 
cases have been reported to the local civil health authoritics 
upon arrival in Port, 

4. The vessel is believed to be free of rats and is 
not in necd of an infestation inspection or fumigation by the 
U S Public Health Services, 

"OR 4, ividence of rat infestation has been noted and 
as inspection by the U § Public Health Service is requested 
with a vicow to instituting corrective measures, 

5. Duplicetc copics of United States Bills of Hcalth 
are forwarded herewith. 

"OR 5. Unites States Bills of Health are not available,” 

Now in the distribution of this, the original is: given to 
the master and two copics are presented to the Port Surgcon, one 
of which is to be forwarded to the quarantine officer. Apparcntly 
Dr. Olcsen has not been receiving thon, 


DR. ‘OLESEN; eR 
The Colonel has not been getting then, 


LT COL SCHUHLIAET; 

Col. Melton has a note here from which 
it appcars it is desired that our officc, rathar than the Transport 
Surgeon, notify the quarantine station when a suip has arrived. 
vc Should also state whether or not an inspection is necossary 
and the ports from which it departed, 
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DR OLESEN: 

I might say that this certificate, which 
was devised locally, has no official approval, It was: de- 
signed for the sole purpose of expediting ships. We feel 
in every fibre of our beings that is-our function here above 
everything, we'd say, at any time, in addition to making 
things safe as possible, to get these ships in od out as 
quickly as possible, I believe we have achieved it. We caused 
very little delay to the Army Transports and to Navy vesscls. 
It is a new thing and I have no criticism to offer at all. 

It 1s so new we'll have to wait for the results. 


COL MELTON: 
Wetll sce that you get this. 


LT COL FARR: 
I think it will be very helpful. 


DR OLESEN: 

Then we can offcr to give you the benefit 
of our inspections, occasionally, if you desire them. iio never 
want to force ourselves upon you unless something gocs radically 
wrong and it scoms necessary to step in. JI don't think that 
will ever occur. ‘We will always bo able to work amicably 
together, if we just undcrstand wheat is expected of each other, 
and I am sure that is the solution. 


JOO) 


LT COL FARR: . ; 

Regarding this matter of notification prior 
to arrival, I am not just sure how that.is handled in the Ports; 
and I am not just sure of how much notice you want; whether you 
want notice before they arrive or not until they do errive. 


DR OLESEN: 

Until they do arrive, we ¢cnn't have. that 
over the air. That is prohibitive. we get from the Port an 
account of cargo vessels’ coming in but not of the Armed Forces, 
I don't think it would be of particular adventage to heave that 
in advance. It would be anple to gct it when it gets to port. 
By that I mean we can go to the ship Surgeon and the person ~ 
who renders the ccrtificete on an armed vessel ; 
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must be — I don't say a commissioned officer - but certainly 
an officer of the Ariny, Navy, or Public Health Service. It 
isn't available to Phar.zacist Mates assigned, or a vessel 
without any documentary forms aboard. 


LT COLON&AL FARR: 

Then the thing that is necessary ‘to 
you is that a certificate ke promptly moved from these vessels 
to your quarantine stations, 


DR OLESAN: ‘ 
I think that would be helpful. I 
don't know as to how hecessary it is. .I shouldn't say it was 
absolutely necessary but it would be helpful not only to us 
but to the personnel of the Army and Navy. 


LT COLONSL FARR: 

I assure you that our Port Surgeon 
will cooperate on that. I ai not familiar vith other Ports, 
What is your San Francisco set-up on that? 


BtiG GENGRAL DS ‘ITT: : 
The set-up is not the saine in San 
Francisco. Our relationship with the Public Health Service 

is very cordial and very coopcrative, but they have not been 
able to sive as much assistance to us probably because they 

do not have sufficient officers there as Public Health Service 
Officers on our ships. Every ship coming in our harbor having 
such a certificate as Dr. Olesen spoke of was transiaitted to 
Dr. white, the Quarantine Officer there. He decided which 
siiips should be fumigated; but. that is the only relationship 
we nave had up: to the present time. 


That was the reason for my suggesting 
the desirability of having this small group. 


GRIG~GHIEtAL DE WITT: 

| I think that is extremely important 
Doctor. When Ieet back, I. may contact.Dr.. White.--I can't. 
think of the other, Dr. Harrison and Dr. Gallagher, the 
health officers of th City, and the other agencies and get 
them to form just such a committee. 
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LT COLONEL FARR: 
Do we have any other questions? 


COLONEL BRADISH: 5 

At the Port of New Orleans some of 
these problems were discussed at a conference with Dr. Walsh 
of your Service, the City health officials and the State of-~ 
ficials. ‘They had a variety of problems. ‘They had the pro- 
position of handling quarantinable diseases, receiving and 
transmitting communicable disease cases occurring amongst 
Civilian passengers. Of oourse, we had the responsibility 
too of handling the military classifications. It was agreed 
that there would be no quarantine inspection of Transports 
or any vessel upon which we had a comiissioned medical of- 
ficer. All cargo vessels are stopped at quarantine and are 
checked by Dr. Walsh of the Public Health Quarantine Staff. 
However, he received no advance notice of these vessels; 
they simply come in quarantine. For purposes of security 
we didn't want to be transmitting papers around, showing the 
arrival of Troop Transports and so on. It was simply agreed 
that there would be transmitted to Dr. Walsh a simple state- 
ment that the Transport had arrived and had satisfactory 
health conditions prevailing on that vessel. ‘fhe Bill of 
Health certificate does not go out of port for quite a while 
but is available for his information any time -he desires to 
see it... He further agreed that if « case of quarantinable 
disease did appear in Port we could call him into conference 
immediately in order that he could carry out the proper 
responsibilities on that type of case. It would work very 
simply and very satisfactorily, and I think that he feels that 
he knows what is going on. We fecl that we adequately and 
satisfactorily cover the security requirenonts on a vessel 
and that wo have not transmitted information into channels 
that perhaps don't take the same security measures we do on 
the informtion we get concerning the vesscl. 


LT COLONEL FARR: 

I think that is a very desirable set- 
upe I suggest if you transmit the name of the vessel then you 
can submit everything; you might as well add cverything. 


COLONEL BRADISH: 
The name of the vessel is not trans- 


mitted. 


LT COLONEL FARR: 
Transmitted by form nunber? 
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COLONEL BRADISH: | 
Simply a statement that a vessel has 
arrived. As a mattcr of fact no kind of statement. 


BRIG GENERAL DE \J/ITT: ' : 

I'd likes to supplement my remarks 
by saying in connection with arrival from infected ports, also - 
Hawaii, that they arc required to raise the Quarantine Flag 
coming in from those ports, and it is required that Quarantine 
Officers be aboard every one of those ships, in spite of our 
Certificate, 


DOCTOR OLESEN: , 
I wouldn't want to delay things that 
long in Néw York; I'd be afraid, 


COLONEL LO /RY: . 

| In Hampton Roads we have been able to work 
out a three weeks credit b ctween the Navy, Army, and Quarantine 
Service. Our own officers have found it works out very well. The 
Nevy, of course, gives us information on handling arrivals as 
soon as possible, ‘We assume the responsibility for keeping the 
Quarantine Officer informed of the work pending. ~ 


We have also worked out a method there of handling the ships 
which we do not want to stop in Wuarentine, Certain officers of the: 
Navy are qualified to issuc practigue and certain officers in my 
office are qualified to issue practigque, althougi we can call in 
the Quarentine Officer for assistance at all times. The Quarantine — 
Officer has a good mechanical arrmgement, We keep the Quarantine 
Officer informed of all details of arrivals. .: He will take or 
he will allow to pass whatever ships we want, . He ewen carrics his 
cooperation to the extent that he will take: them in order if .- 
we want them. ‘ , 


We found it very helpful to kecp in close check with them, ‘In 
addition, bringing him advanc e warning will enable him to get 
advance ¢ notice. We found that three-way, close liaison among the 
Navy, Army and Quarantine Service has: been ver y helpful to us. 


LT COLONEL FARR: : 
There are no more questions? Thank you very much, Doctor. 


We have always heard very fine things of the sct-up here in 
New York, and I am sure after htaring Dr. Olesen you can appreciat 6c. 
why it works as well as it does, He has a wonderful grasp of what 
is going on, . 


Lye 


There is no service outside of the War Department that is so 
closely tied in with the operations of Transportation on in- 
bound troops as that of Public Hcalth Service. I have been in 
the job of moving troops for the past several years, and during 
that timc we have had several emergencics. They always come up 
six to twelve hours before sniling. You name any port and you 
will find some of thom. i/o always had the finest of cooperation 
from Public Health Service in finding ways and means of getting 
around these cmergencics in order. that our troops may move. Any 
orgonization roflects the charactor of the head of that organiza- 
tion in its functions, snd I'd like to presont to you at this 
time tho Surgoon General of the Public Health Service, Dr. Parran. 
Would you care to gayanything, Doctor? 


DR. PARRAN: 

Colonel Farr, Gentlemen; If I may say, 
I shovld like at the outset to try to summarize and sharpen up 
somo of the points that have boon made by Dr. Olesen in his dis- 
cussion. I think you can assumo tho fullcost wish to cooperate in 
dealing with those mutual problems among the Arny, Navy, “aritime 
Commission and the Public Health Servico. 


Listening to the discussion thus far, I an not suro that all 
of you especially the operational line officers, grasp tho limita 
tions and the scope of authority of the quarantino laws. .I necd 
to go back in time to a situation which existed in preceding 
gencrations whencommence among the nations of the world was being 
blocked by arbitrary and discriminatory action on the part of tho 
Health Quarantime Officers against nations with which they were 
not friendly. So a scrics of international quarantine confcrences 
were held resulting in certain covenants which were entered into 
among all of the major nations, and, I may say, practically all of 
the nations of the world. The theory underlying these conventions 
is that the Quarantine should not be a bar to international commerce, 
but that measures should be liko, as Dr. Olesen has said, a siove, 
& sicve which can be made more coarse or fine, depending on the 
particular discase hazard. 


However, it was agreed that Maritime Quarantine would not 
operate against all communicable disonses. Tho scope of our 
quarantine laws and the provisions of thosc laws are limited by 
treaty obligations, applied to cortain of tho more dangerous 
communicable diseases. Dr. Olesen has named them. The laws do 
not apply to any communicable disease. However, in this country 
end in most nations of the world, regarding quarantinable discasc, 
the power of a Public Health Scrvice today is absolute; specifically 
against plague, yellow fover, typhus, psittacosis, cholera, small 
pox and anthrax; ond oll of the civil police power of the government 
can be brought to bear to prevent introduction of such diseases, 
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whether they be transported in military or civilian shins or 
planese The laws give to the Public Health Service complete 
authority of enforcement and authority to enll the cnforce- 
ment agencies of the governmente In other words, under the 
law, the Army or the Navy has not the responsibility of pre- 
venting the introduction of a quarantinable disease. That 
resides in the Public Health Service. Now in time of war as 
a practical measure, very clearly the Surgeon General and 
Transportation Services recognized the situation, the need 
for secrecy in the movement’ of Navy and army ships and planes, 
and agreements were entered into. These agreenents are scme- 
wnat different; as the one between the Air Transportaticn and 
the Transportation Servicese 


As regards air transportation, it was agrecd that at 
each airport of eittry, cach Army or Navy airfield to which 
planes would come from foreign lands, there would be nominated 
to.us and appointed a medical officer of the uray or Navy, whose 
responsibility it would be to act in the enforcement of the 
quarantine lawse In other words, wo agreed that the Public 
Health Service should refer to the resvective. services the 
responsibility for carrying out.the quarantine lawss It 
obviously implies a knowledge on the part of.the individual 
medical officer concerned, of those laws and regulations. 


As regards the ships, the problem was more complicated, 
‘because there has been indicated here strictly military and 

naval craft. There are craft belonging to the Maritime Com- 
mission under the Army and Navy, some of which had a certain 
amount of civilian shipping. Perhans our instructions up to 

now have not bewn sufficiently definite. J]. think a confor= 

enee like this is very helpful in trying to clarify our’ pro= 
cedurese However, aftcor listcning to the discussion this 

morning I get the description of disinfestation as a practical 
mothode However, I should hope that befere this confurcnce breaks . 
up, we.can have some hopo that before this conference breaks | 
UD, we can have some general agreement as to what are the most 
practicable ways of insuring arainst the introduction of 
quarantinable discasus > I emphasize that adjective - and second 
on sceing that the movements of ships are not unduly délayed. 

It is obvious of course that it is necessary to minimize the 
delay in the mcvement of ships in these tines. The plan which 
has been worked out and is being worked out. here in Now York 
seems Eracticablee. It is gratifying to know 
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how comparable other plans in effect at Hampton Roads or San 
Francisco and other ports aree Yet since the problems are common, 
I should hope that rithur uniform and standard plans cin be worked 
out under which not only would we’ be assured of cooperation in 
exchange of information, but under which plans the respective 
responsibility of each agency is clearly set forth, hiving pe- 
culiar to the Army and Navy the responsibility in connection 

with ships under their control. I will emphasize, especially to 
the operational line officers thit you, the army, are assuming 
thereby a very roal responsibility. It is easy for us to sxy 

we wash our hands of this, and turn the responsibility over to 
youe Thit isn't quite the way of doing the jeb, it seems to mee 
Some of our quarantine measures in the past may be outmoded. 

We have tried to keep pace with the scicntific developments in 
spidanidlogy and disense control. 


I thought Dr. Olesen seemed somewhat apologetic about giving up 
Bllis Island for detaining people. I hope in peacetine we shall 
never need a type of place of detention such as that. The most 
economical place is aboard shipe Und 
of quarantine discase, provisions may be mide for care at our 
Marine Hospital at Staten Island, and beds are always available 
there for that purpose. Again, having disbanded disinfest:tion 
facilities here, the Army has established disinfestation facilities, 
obviously not being economical to have those facilities duplicated 
between Army and Public Health Service. That's part of ‘the 
arrangenent, namely, thit your facilities should be available 
for this purposc. 


‘Dr. Olesen has emphasized and I should lie to underline 
that our strategy against cach disease, th.t is against the mt, 
primarily, is to fumigate every ship that comes in, and to build 
that funigation on the ship; snd thot can be done; and a-detailed 
inspection made of each. Thiut makes it impossible for rats to find 
a comfortable home aboard these ships. We have been able to keep 
constant track of the sanitary conditions of these ships that 
come to any of our ports, and even more, were able to keep a 
global map as to where each ship is, or was at any particula 
time. At this particular time, cbviously that is not pos- 

sible; therefore we need to depend on other measures. S§0 
much for the quuruntinable discases. 


For the non-quarantinuble discases, many of which sare 
more serious possibly than those listed as quaurantinable, the 
general procedure suggested would be; One, to kecp track of 
the conditions at fureign ports; tio, to see that the sanitary 
conditions at our port of arrival aud our health oranizations 
here are adequate to prevent major outbreaks; three, to observe 
the presence of such communicable but non-quarantinable dis- 
cases and to notify the public health officers und the juris- 
diction concerned of this purpose. 
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It is a deliberate policy. I represent that this nation and 
other nations do not exercise their national authority of 
quarantine against any and all communicable diseases. -I 

know you have had discussions of some of the problems of com- 
bat of anopheles, aegypti and other things. They will be 
coming back and will be important, but I think this is not the 
time to go into it. 


Before closing, I should like to say that early last 
winter three of us and the Surgeon General discussed this gen- 
eral problem with particular reference to the changes that have 
been brought about and will be brought about as a result of air 
transport. We agreed that there probably were some holes in 
our armor - that of the possibility of cerriers of yellow fev- 
ers coming beck from West Africa or some with the diseases 
from tho Sotitthwest Pacific. ~ “~ : eS eee ie 

; As a result there was appointed, with the approval 
of the President, an intcr-departmental quarantine commission 
composed of medical officcrs of the Health Service and the 
Army and Navy. Colonel Lundberg was the Army representative, 
but because of other dutics-he had , it was neccessary for the 
irmy to néme an alternate in his place. That Commission has 

sen riding the airlines north, cast, south and wcst to sce ~ 
what the conditions aro. 


The recommendations of the Commission, in effect, are to 
investigate the problems of the transmission of discasc, both 
between such forcign bas: s end othcr comtrics in such hemi- 
spheres, and between cither of such places and the United 
States. The Commission is charged to recommend changes of law 
and rcgulations in-.order to insure, as far as possible, against. 
the breeding of discasc as e result of military operations, and 
especially air transport. There hevs been some outbreaks in 
our Army. The recent outbrcek in Hawaii is a good illustration, 
Recently it appcarcd. Fortunatcly, perhrps the epidemic has 
had a whol<ssome cffcect in the stimulation it has given to ideas 
of control there, which control public health indicates all of 
you don't. know. 


The sccond break in our armor occurred bctwoen 
the west coast of Africa and the castern side of Brazil. You 
will recall that in thc carly thirties, the French established 
a trans-Atlantic Air Linc, This Air Linc is said to have in- 
troduced in South Amcrice the mosquito anophcles gambiac. 
From Natale, the mosquito spread over large arcas. This mosqui- 
to is a very vicious vector of malaria. : 
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It just had not been known in the Western hemisphere prior to its 
introduction, but it took root and spread widely. It caused 
severe and devastating epidemics of malaria. [In one large cot- 
ton area there was complete loss of crops because no one in that 
area was on his feet to pick the cotton... As a result of this 
condition the Brazilian Government spent three or four million 
dollars. . The Rockefeller foundation contributed about half as 
muche That joint effort accomplished a remarkable result in 
regard to sanitation in that area. For the first time, a species 
was completely exterminated over a large area. Naturally, the 
Brazilian government is very sensitive about the introduction 
of that vector of malaria, especially since it has found on Army 
Transport Planes, on a number of occasions, anopheles gambiae. 
The dates and planss are a matter of record which have been, re- 
ported to my office, They have found down there on several 
occasions the tsctse fly vector of African sleeping sickness. 

I wouldn't want to put this on the record. Perhups they have 
been reluctant to have the snooping Brazilians examine their 
planes so meticulously, but I assure you that this cxamination 
is necessarye Within the past two weeks a report has come 
which is even more disturbing, namely, that the Brazilian 
health authorities have found in the Navy Officers Club in 
Natale a number of anopheles gambiae. The story has broken 

in the Brazilian press and is a scrious international incident. 
The matter is naturally being taken up aggressively between 

the Secretary of State and the Secretarics of War and Navy. 

It is a.matter cf imminent concern on the part of our medical 
service. Fortunately, our Quarantine Commission at thut time. 
wasn't in South America. [I anticipate as a result of their 
study of that particular situation we may be able to insure 
aguinst that outbreak in the Army. There is another danger= 
ous area in the Carribean. We have cxpected and looked upon 
the Carribean Islands as barricrs a,uinst the introduction 

of yellow fever, yet the conditions in many of those islands 
are very favorable to the spread of yellow fever should it be 
introduced. Yellow fever is endemic in the jungles, in a;dange 
Brea of South America, and. for that. mattor is ondomic im aid 
south America... The Carribean Islands instead of being bar- 
riers have become sea-beds from which we get further trouble, 
further impairment, delay in introduction of wartime trans- 
port... These problems are all part of complicated ficld opera- 
tions which are of concern to-youse.. I wish, Mr. Chairmon, that 
I could have been more adequately prepared this morning and 
had not had to come in cold.as I did. 
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LT COLONEL FARR: 

Thank you very much. Those thoughts 
are most interesting and fit in very well with the rest of 
our conference. One problem raised by Dr. Parran was the 
problem of control. You have your local committees. Some 
of you don't have such strong committees. Dr. Parran, how 
would a committee in Washington, made up of the Public Health 
Service, the Surgeon General, the Chief of Transportation, 
the War Shipping Administration, the British Ministry of War 
Transport, Navy and Air operate if it were established to co- 
ordinate with committees of various ports? 


DOCTOR PARRN: 

Mr. Chairman, my first snap judgment 
is that perhaps we should await the return of our Iinter~depart- 
mental Quarantine Commission which will be back in a few weeks, 
and study their recommendations. Perhaps their recomnenda- 
tions will not be made wntil further conferences are held in 
Washington. I think it is very possible that such a group 
as you suggcst might be set up wnder the combined Chicf of 
Staff os a temporary group to edvise in reference to certain 

specific problems which will be raised by the Quarantine 
Commission when it comes back. JI am conscicnciously loath 

to recommend additional committecs in wartime unless they are 
to be temporary committecs charged with sncecific roesponsibili-+- 
ties so that they can get their jobs done and then disband. 
Colonel Lundeberg, have you any comments to make? 
LT COLONEL LUNDEBERG: 

I agree that the Quarantine Group 

who will be back in a few weeks will bc in a much better 
position to advise us on this mattcr. 


LT COLONEL FARR: 

The best thing to do at the present 
time would be for our Port Surgeons to cooperate with the 
local public health authoritics in forming such a local group, 
Dr. Parran, would that not be the best immediate step to take 
where such a committee is not in cffect? 


DOCTOR PARRANs 9 - 5 

I think thet would be a clearly in- 
dicated step. Each group, however, should undorstand its 
responsibility. 


LIT 


LT COLONEL FARR: 

I am sure that your Ports which do not 
have such a committee will take steps to take care of that mattor 
when you get back, Are there any other points which you would 
like to raise before we go into discussion on previous present- 
ations? (Pause) I see there are none. We will start in with some 
of the questions that have been brought up and which were handed 
to me last evening. JI am going ta leave this matter of a committee 
to work on the Transport Regulations until last, because we have 
a committee established to work on that and unless you have some 
questions, we will take it last, 


I would like to ask those of you who are going to enter 
into this discussion, particularly those in the back of the 
room, to speak up loud enough so that the minutes may b2 taken be- 
cause the reporters have difficulty catching some of the faint 
whispers from the back there, 


Now, point number one, is the matter of how many troops we 
can carry on a vessel before that.vessel can take a doctor on 
board, Hampton Roads proposes that 350 soldiers would be re- 
quired before taking on board a medical officer, Where the num- 
ber of soldivrs are smaller than that a trained medical tech- 
nician.should be supplicd, This technician should be supplied. 
This technician can be trained in accordance with the recomnend- 
ations by General DeiJitt. : 


Another recommendation is that all ships carrying 250 men 
or less have a qualified enlisted man - medical attendant in- 
stcad of a medical officer, [t is further recommended that the 
school proposed by Gencral DeWitt be cstablished, 


We have from two ports a recoimacndation that we use cnlisted 
personnel only on these transports, that our Transports Surgeons! 
‘unual cvithcer be supplemented or have a particular specialized 
section. Should we or should we not have a seperate sect of in- 
structions for enlisted men when no medical officer is present? 
COLONEL BRuoCIaiIN ; 

Wo have quite a number of cargo vessels 
cnployed in Alaskan trade but we don't have many ports to stop 
at, ‘fv always call at the Coast Guard Installations on the 
inland run, and that has saved us the services of a gruat many 
iavdical officers, Occasionally we have commercial liners with 
from 50 to 500 or 400 men, We would like to have a gencral 
agreement of the actual number required to put a medical officer 
on board, [ was always afraid that something would break out 
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on those boats, and I would be held for not having a medical 
officer aboard. é 


LT COLONEL FARR: 

I think the number is going to have 
to be definitely sta atod by the Surgeon Gencral's office. iJe- 
can meke a recommendation. JI think we should make a rcecome 
mcndation’at this.conference, but it will have to be-> confirmed 
or changed by the Surgoon General. ie have 250 and 350 rocom- 
mended. Docs the conference feel that we should recommend 
550 as the dividing linc? 


LT COLONEL FEISTEL: 
May I suggest that the length of 
the voyage also be considored. 


LT COLONEL, FARR: 

That is a very good point. It com- 
plicated the problem, but I think we will have to, consider 
it. If you have a five-day voyage, you arc not going to run 
into the complicstions thet you will run into with a sixty- 
day voyage. 


LT COLONEL SEARLES: 

I might sugecst also that the over- 
loa ahs of a vessel be considered. You might heave 500 men on 
a vessel that would normally carry one hundred. Undoubtedly 
you would need moro medical attcntion in that caso from a 
layman's standpoint, whereas in a boat wiich was not crowded 
you might got by with an onlisted man. 


LT COLONEL FRR: We . 
I guess that is another factor that 
has to. be considered. ; 


LAJOR GAY: gine) 
Scattle has a little different pro- 
blem*in that they use an intor-watcrway. They heve this 
problem... These mon nay be out ct sea, maybe 4 weeks, 6 wecks 
or more ond out.of touch with any instruction of any. kind. 

The cmphasis should’ be placed on the training of these mon.. 


BRIG GiUNERAL DE WITT: 

‘It scoms to mc that wo hevo to 
approach this from the standpoint of available personnel and 
the problem is for somebody in the Surgeon General's office 
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to decide what the maximum number of troops is that we can 
put on board ship without o medicul officer, and then for us 
to meet that problem und that problem is training personnel.: 
Now we have in service excellent technician schools. We are 
turning out surgeon technicians, medical technicians, pharmacy 
technicians and laboratory technicians, but what we need is 
some man with all those qualifications and we haven't got hin. 
If we are going to mect this thing intelligently we've got to 
train these men. Certainly the training will have to extend 
much longer than it does at the present time. I think we can 
meet that problem. 


LT COLONEL FARR: 

May we muke this recommendation 
from the conference to the Surgeon General - that a school 
be estublished or that qualified men be.trained. The exact 
dividing line will have to be decided at a later time, 


COLONEL MELTON : 

I am afraid that we are giving 
the impression 4g public health that we don't have any trained 
mene Commander Terwilleger has said something about the train- 
ing that is taking place with the Maritime Commission, and 
these men are likely to substitute for some of the men that 
ie ore rying to trains, “lam ‘highiy in: favor of ‘the school, 
but that is a four months course, what are we going to do in 
the next four months?- 


COMMANDER TERWILLEGER : 

Mr. Chairman, as far back as o year 
ago the Public Health Department in cooperation with War Ship-= 
ping established a school at Sheepshead Bay. There is a Mari- 
time Training Station there for the sole purpose of training 
what we call hospital foremen. je train from pharmacist mute 
to hospital foreman purposely, because pharmacist mate is a 
hangover from the old horse and buggy days from which we carry 
with us the idea that pharmacist mate is an assistant to a 
doctor or a man who.is entirely confined to a pharmacy and 
dispensing medication under the medical officers advice. 
Therefore, we chose the name for our praduates from that 
school, the Hospital Foremen, because their training went 
beyond the so-called pharmacist mate. 
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The requirements for these men is. rather high. We scat an 

I.Q. test for them during their indoctrination which compares to 
vthe IQ. required for a boy entering a radio school or any of the 
special training divisions of War Shipping. A lot of these men 
have had medical background. They have been boys who st.rted 

in pre-medical school and becnuse of the urgency of manpower or 
financial reasons after two or three years have had to change 
their course. Thdwant to serve their country and have enrolled 
in our hospital course school. Bricfly those are the prerequisits. 


The course in training is 25 weeks and during th:it 25 weeks 
they are given an introcuction into the basic sciences of medi- 
cine, courses in anatomy, phusiilogy, chemistry. We keep in 
wind at all times that we are not training professors, that we 
are not training medical nen, that is physicians, but we are 
training so-called nedicxlly trained technicians, a group of 
men which here in the States of New York and New Jersey en- 
joy a licénse to render first aid under the rules and regu- 
lations of the States of Nuw York and New Jersoy. According 
to the standards of the Navy, they are recognizcd by the Navy 
as qualified men to render advanced first aid, medication, 
treating of minor surgery, tr@ating of trawiatic injurivs, ctc. 

In addition to medic:.tion, these nen are given practical 
experience in actual bedside nursing, they are given practical 
experience in operating rooms as far as a trained attendant should 
go, treating wounds, dressing, giving hyperdernic, intravenus 
therapy and last but not least, traincd to complete innoculntions 
for immunization which should be carricd on while these men are in 
trensportation. It is our plen that everybody should be working 
on it to have it in the very near future, I think by the vory first 
‘of January. 


We have mide seprrate rules and guide books for these men 
which they take sboard the ships. It is parellel to our Ships' 
Medicine, but is written in terminology which these men can 
interpret and in which we also give them a guide as to just 
how far they can go. They are not surgeons. They are not to 
go beyond their range and there are linitstions. Our guice book 
of instructions tells us whit their cuties are anc whet their 
relationships are to other officers abonrc the ship. : 


Then the second largest group, the cure of sick nd wounded 
aboard our ships. The course is 25 weeks. ‘fo date we hve graduated 
over 800 men and we are graduating approximately 50 2 week. ‘We 
hope to run this number up to 4500. 
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In uddition to the hospital training they take another month 
in the Sheepshead Clerk's School, Thero they learn the routing of 
au ship's clerk, This was done by the requust of almost all of the 
Shipping companies because a liberty ship operating in war times, 
has very little work for ship's clerk, He might be busy two hours 
per day, but on the long run, he has nothing to do in the meantime, 


Space in the liberty ship is scarce and we don't want to increase, 
the complement of the ship unnecessarily, The minute you increase the 
compluaent of a ship, you increase the demand for lifeboats and if 
you increuse the demand for lifcbouts on one side of the ship you 
have to duplicate it on the other side, If you put on one cxtra 
mon, Sometimes it means putting on two extra lifcboats., So we have 
started this combined course, 


LT COLONEL FARR: 

You say you are going to put this on all 
Wee. VuSScC1S, What will their relationship be to ljilitary Pcrsonnel 
if and when ]filitary Personnel are carried on that ship? ‘Jill it 
be acceptable for them to repluce medical personnel of the Arnuy? 


COMDR, TERVILLEGERs 
. They would replace medical personnel 

of the Army to the point that they would replace a trained attendant 

in the Army, but they won't replace a medical officcr of the Army, 

We would be very happy at any time to cooperate with Army personnel 

that. needed medical or surgical care, 


LT COLONEL FARR: 

I think that is something that is going 
to be of immense valuc not only in pattern, but from the standpoint 
of actual health, You are primarily interested on conserving doctor 
personnel; you feel that this conference should go on record as 
recomacnding steps be tuken to get such type of cnlisted person- 
nel: for yous 


LT COLONEL PADDENs 

se oan _ It boils down specifically to a 
personnel matter, It is a plinning and operational matter. I 
am primarily conc .rned with the non-availability of doctors, 
There will be no alternative, Somewhere, somchow, we have got 
cut, We know it is not desirable, but we are faced with the pro- 
position of reducing doctors, As I mentioned yesterday, it is so 
Serious that consideration has been given to recommending the re- 
moval of the second doctor from u combat battalion on the. front 
line, that moans mon in combat with: one doctor, :\ That: is. the 
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reason we brought it up. It is being considered by every- 
body in the Surgeon Gencral's Office to arrive .t some 
reasonable figure as to how many doctors we can use. This 
same question has beon brought up repeatedly. The medical 
technicians weren't broadly treincd and that they couldn't 
stop in. io admit, all of us, that we have cxccllent medical 
technicians, surgoon technicians, but thoy are specialists. 


LT COLONEL FARR: 

- believe that all our Port Sur fcons 
ngrou that it is possible to replace doctors on these small 
vesscls. I would like to be sure of that and sce if anyone 
disagrees. 


LT COLONEL WHITE: 

There is one thing I would like to 
bring out. ‘shat would be the minimum number aboard o freightcr 
with which we would have to supply a2 trained technician? VG 
sond 2 lot of freighters out with 5, 10, «nd 12 enlisted mon 
on board. 


COMDR. TERILLEGER: 

In the Navy in poacctime if you 
have 40 or more men on board ship or even 5 or 10 men, whether 
that number be military personnel or whatever, they have to 
carry some form of medical aid on bonrd. To datc we have over 
*x*#* men assigned to sea duty with the *xxxxx*xkLince, tho xk *k* KK 
Line, the *eeke, and the xx, 60% of the lincs operat. 
ing out of the Port of New York and we are beginning to get 
back whet we call "fan mail". ‘We are getting very good reports 
on these men to date on work that they have done. 


Now in setting up a school for the Army, I would like 

to make one suggestion. In preparing your courses, don't try 
to make professors out of thoso men. 90% of the men ill at 
sea need good nursing care. They nced to be made comfortable, 
proper diet, if necessary, men should be given proper nursing 

care until their return to thoir home ports, 90% of these men 
will make excellent recoverics, but in training the young mon, 
and these boys are young mcn, you always havo to tone them 
down because they want to do things dramatically. If you im- 
press them with the idea of passing on the milk of human kind- 
neéss'-to their. sick ‘buddics, it ‘doses a great deal ‘onboard 
ships to build up morale. 
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COLONEL MELTON: 
“eh Ii know this ‘training has been taking 
place here for sorie times I want to suggest that we ask 
Cormander ‘forwilleger's: training section to supnly cur train- 
ing seotion with their prosran,:which might bo a help. Of 
‘course there are more or loss specinlists.:>.I would like to go 
on recerd as asking Commander Terwilleger to send to each Port 
Surgoon this book of instructions that they had issucd for cach 
ship. We can uso. that in compiling our instructions for any, of 
our technicians that we may want to put on these shipse How 
their trainings is 20 wecks. ‘Ours is presuncd to bo not less than 
daa De* Ghat wish? 


BRIGADIER GENERAL DE WITT: 
YosSe 


I am.sure that in.25 weeks, these men 
can be: trained to look after vurdinary illness, on board ship 
whiethsr it be military or navale I would like: to” sea, mumber 
established as a solution to this particular problem. There 
are.too' many factors anvolved and I'm afraid thi.t the res= 
ponsibility of our Surgeon Generel toward protecting the, lives 
of our troops will be hazarded under. certain circiumstancose,; I 
feel thet the decision of adequately trained medical techni- 
elans or a doctor on board any given ship yust. bce weighed out 
in cach individual case and that responsibility can be settled. 
Probably in the port. furthor they are reluctant to sce troops 
of 100; let'us say, ship anywhere over any period of time with- 
out. the services of a doctor. Now 500 non can be shipped from 
Now York to England in **** days and run no risk. .100 men from 
San Francisco to India may got into all sorts of trouble. J] 
think you havo to weigh the physical condition or those troops 
at the time of their clcarnnce. The season of the yoar must be 
considered, a provilonce of rospiratory diseases and all that 
sort of thing. Now if of the 100 men you send out, fifty got 
very sick and ten dic, the Surgeon General is *oing to back 
to our people and he will scy that he has made adequate pro= 
vision for the protectbon of thcir health. 


We have heard the subject-:mentioned of taking evleulated 
risks. [. think we must carefully calculate our /riskss ‘also I 
would like to soe some studies made with ruference to the matter 
of taking out our calculated risks in the transportation of 
troops on trains into zones on interior. 


There we have a nctwork of medical facilities, 
there the time facter-is very much sh¢rter; and there at pres-= 
ent, judging from my own cxpericnce, we also havea large nun- 
ber of surgeons constantly ticd'up traveling all.ovcr ‘the 
countrys There I, think that we can take our risk end one way 
or cther save. those surgcon manhours and devote them to. the 
ports where these questionabls. coverages could be mado to any 
body of troops, from 100 men up, depending again on the length 
of the run, the physical conditions of the treceps and the season 
of the year. J. wovld again like. to repeat that I am reluctant 
to see troops at sca in eny number without the scrviccs of a 
doctor. I think coverage can'be made at the same time not rune 
ning against the requirements and tho incvitable circumstanecs' 
with which Col. Padan has stated on the mattor cf furnishing 


‘doctorse I realize that that whole subject is per ukier but 


I would like te have it go ch the record and hatc to scc an ar= 
bitary picturt sct up. 


LT COLONEL FARR: , 


: With reference ber the minimum number of men thot 
could go cut cn a boat or ship without medical attendanec of 
any kind, we have had a confercenes with Coloncl Fitzpatrick who 
leens on 250 as a dividing line. 


COMDR TWILLERGER: 


The enly satisfactory scluticon would be te put 
a dector on cach ship. That is impossible. The preblem will 
have to bo met by compromise and all we are going to dccide is 
the level of the compr’usc. I would likc to say also that thc 
Port Surgeons have small operating scrvices and have had made 
aveilable to them the staffs of cxperts on scrvicce commands. 
I might state that these surgical, medical, .and senitary con- 
sultants arc there for the purpose of hclping the Commanding 
Officers: of the station hospitals to solve their prefcssional 
problems along those particulsr lincs within that service. com- 
mend. In’ this particular: cvent, aftcr suitable arrangements 
have -been made Incsnic eas the Port Commander and. the Surgeen and 
the Commanding General cf the Service Command, these ecnsultants 
can be meade dese aeils to the Port ‘Commander, I believe that 
any report that. these consultants make shcyld:be.sent to: the 
Port Commander me his infomietidn. Natureliv, it can go to 
the ‘Por&. Surgeon. 


LT COIONEL FARR: 
That. is.thc understanding thet General Kirk end 
General Wylic had lest week - thet it should bc made available 
to the vort commandcrs. 
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I think it will be very helpful to the Ports. I know that some 
of them have already made some arrangements quite successful, 
others have not. ie would like to have you go ahead locally with 
those arrangements. I think we ought to’ finish up what we were 
doing, that is, in the matter of personnel other than doctors on 
the small vessel. I think that we are all agreed now that it is 
practicable, not desirable, but probably will have to be done. 

I am wondering if there is any further action to be taken by 

this conference in covering that particular point. Colonel 
Schwichtenberg, do you feel that we should make recommendation as. 
to the size - should we leave that up to the Surgeon General's 
Office after they have explored the possibilities of furnishing 
capable personnel? 


COLONEL SCHWICHTENBERG: 

I believe that General Bliss! 
idea was that we should get some expression of opinion of the 
Port Surgeon as to what should be done. I belicve that you 
already have that in these reports that you got from most of 
them last night. Anything you have done is going to be pre- 
dicated upon the absolute non-availability of officers. That 
is something that we just cannot get around. 


LI COLONSL FARR: 

We do have from at least two Port 
Surgeons on record here, their recommendations, which Colonel 
Bradish has made. Is there anyone clse who’ would like to make 
his recommendation at this time? If not we can drop this matter 
as having been covered. 


LI COLONEL LUNDEBERG : 

May I say as an outsider, that 
since 6 months training will turn out 4500 men, why can't we uso 
some of those men? 


LT COLONEL FARR: 

I have an idea that the War Shipp- 
ing Administration could train these men for vessel work for 
their own arinot lend them to the Army. 


COMMANDER TERWILLEGER : 

I think, the only way we could 
help out is purely in an advisory capacity, you have a lot of 
technicalitics involved. First of all, these men who are 
trained by War Shipping funds would have to be placed on 
War Shipping vessels operated by War Shipping Administration. 
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I'm afraid that you might subject yourselves to severe 
criticism if these men were to go on boats other than those 
operated by the War Shipping Administration. If we can help 
in starting up your school in any way or lend any of these nen 
as a training project, I think thet would be alright. 


LT COLONEL FARR: 
He is not going to give away person-= 
nel unnecessarily.- 


LT COLONEL PADAN: 

What I meant, lire. Chairnan, was 
if the ship was one not staffed by War Shipping personnel. 
When it is a question of « foreign crew or a ship on « charter, 
then assigning these might be criticizede We aro operating 
solely undcr WSA shipping. 


LT COLONEL FARR: | 
The.t was my understanding. 


LT COLONEL PADAN: 

. I would like to make another re- 
mark here. The thing thot we want to arrive at primarily is 
a policy that the Surgeon General of the Arny recommend, with 
a statement that if doctors were available, thet would be fron 
casuals going overseas or from rotating personnel coming back, 
that those should be utilized. What we are talking about now is 
a certain fixed minimum that we know thrt we would hive to pro- 
vide taking no chance. These 50% chances that a lot of the boats 
going out have a certain number, that casual doctors might be 
placed on the bont - what we are talking ubout is the absolute 
fixed minimum number of doctors we must provide, the sane with 
the number of enlisted personnel. Jhen another problem cones up 
that some of these boats don't carry people all the time, Some- 
tines they carry freight ond soretiics they carry passeoncrs. 
Vie have to know for planning purposes the meaxinun number of 
doctors that we will provide the COT, and he will hive to use 
them in accordance with the procedure cstablished. ‘ie don't 
want to put a thing saying, "You: wouldn's put « doctor on a boat 
smaller than.a certain size". But we want to arrive, at the, point 
thatva doctor must go on a boat of a certain size, and anything 
smaller than that he should be put on, if available. 


LT COLONEL FARR: 


Ll think that is a very good clari-= 
fication. 
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COLOWEL BRUCHEMN: rel 
thea Don't: you think then that we ought 

to recommend a cortain figure like 250 that will not’require 

a medical officer below that number based by your judgment 

on the length of the voyage and when you place the enlisted 

mon on board? Wo have to have somo sort of a guido. 


LT COLONEL FARR: 

Docs anybody object to such a reconm- 
mendation? 250 and over must carry a medical officcr. «Arc 
there any objoctions? 


Li COLONEL P.DANs 

: From the information I‘havo, thore 
are a large number of ‘ships involved on-that and as I got it 
there Will be an coxtremoly large number thet will carry ovor 
200, but as I understand it, those ships by no means will carry 
personnol all the time. Sometimes they will carry freight. 

It is the ‘dolicate situation of allotmont, ond it must bo 
considered because the COT must have the oxact allotment. 


LT COLONEL PRR: 

: | May I intorrupt a momont. ~ Dr. Parran 
has to leave now, and I want to thank him very much for his 
help. iia 


DR.” P.\RRAN: 
: Thank you, Coloncl, for the oppor- 
tunity of being here. 


LT COLONEL FRR: 
BO have that at 250° and overs “Shall 


wo modify the word to “should" or "must"? Colonel Brochomn, 
you started this. 


COLONEL BRECHEMN: 
WOLL,’ I would’ 1 fko''t6 “have it ase 
guide. 


LT COLONEL FARR: 


A would you havo it "should have" or 
"must have"? 
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COLONsL BRuCHaih s 
| -I would modify that to “shculd havc" 
but you can l-ive that to the personnel, 


LT COLONEL FARR: 

200 and over should have a medical 
officer on board. I see no objections, go thet will be the 
recommendation of the corference, Now there is one point I would 
like to raise very bricfly on the manual, instruction, or guide, 
whatever we decide to call it, for Transport Surgcons, Should 
it bo made to cover hospital ships? 


COLONEL BRADISH: 

In my opinion, no, JI think that with 
the various outstanding instructions, wartime circulars, army 
regulations, und cxisting technicalmnuals, there will be adec- 
quate material upon the Transport Surjcon can work out the internal 
administration: of his vessel. I think that tho numbers of 
these vessels are not so great, but that it will be perfectly 
possible directly from the COT officc, for Col. Fitzpatrick to 
promulgate curtain policics with reference to debarkation pro- 
codures, etc, That will make the mechanism of the operation of 
these vessels uniform in these ports, Beyond that it would scem 
unnucesSary to go. 


LT COLONEL Fars 
I think you are absolutely right. 
Is there anybody who disagrees with Colonel Bradish on that point? 
i (ifo response) . 


LT COLONEL FARR: 

f Thit will be it, Hure ig a question, . 
What is the proper disposition of personnel removed from task 
force. mits because of physical defects on whom operative or other 
procedures are not considereu feasible in order to rehabilitate 
them? Should they be C,D.D, in the staging area or returned to 
previous stutions for disposition? Who wants to answer that? 


COLONEL SCHVICHTIN BERG: 
I um afraid I will have to answer 
that the best I can. In my opinion, the only answer we have to thet 
is that if the staging arvas have the facilities uvailablo in 
their imacdicate installations, they should be C.D.D. on that 
point. If, on the other hand, they do not, some considera- 
tion should be given to sending them back to ‘their original stations. 
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Howéver, that is going to involve considcrable transportation 
in many instances and therefore thought should be given to’ 
having that done in more local areas. 


LT COLONEL SCHUHMANN: | 

May I say something on ‘that Colonel? 
It: adds a tremendous administrative difficulty to do that in 
the staging arcas. The staging creas, in the past, have al- 
ways acted more or less as a dumping ground, I do beliove. I 
don't know if that is also the opinion of the other ports. 
I believe these people should go back to their original station, 
for this administrative work. ; 
LT COLONEL BERRY: 

That qucstion is apparently split 
into two parts. One; the people not fit for further scrvice 
and are to be discharged, ond the other, the borderline cases 
to be rehabilitated. In the 2nd Scrvico Command at the 
present tinc, we sre promulgating oa dircetivo on the question 
of ‘rehabilitation. Tho England General Hospital at Atlantic 
City has set aside - large number of hospital beds in.one 
unit known as the "Rehabilitation of Convalesconts Unit" of 
that hospitel. ‘ie have in mind transfcrring from any station 
within a servico command cases which will require long con- 
valesconce and cases which are bordcrline in naturvo, for 
discharge consideration such as symptomatic Platefuct, scoliosis 
and symptoms, bordcrline psychoneurotics and cases like that. 
That may be part of the answer to this question. ‘tic are also 
at the prosent time working out a tontative plan for a pilot 
station, at which discharges may be consummated particularly 
from small posts. Therc-is nothing definite on that yot, but 
we are working on tho iden. “’t.the small station he will get 
the C.D.D. and they will transfcr him to this pilot station 
and thore the final administrative action in connection with 
his discharge will.be consummated including the writing up 
of the Medical Board's finding; the adjustments of final pay, 
entries in his service rocord, and all the rost of it. 


LT COLONEL F..RR: 
From the standpoint of staging areas, 
Colonel Schuhmenn has a very strong point there. A staging 

area is not a place to hold pcoplo. .It is on in-transmiit camp ds 
the British call it,-which I believe tis a little bettor descrip- 
tion. Its whole purpose is for a final inspection to sco that 
something hasn't got by previous inspections. It should not be 
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a rehabilitation ccnter. Our staging areas are smell compared 
to what we need. We have a demand gn the Eust Coast her Py For 
approximately 50% 3 ore steging area thun we have at the present 
tine for peak loads. We just cannot afford to keup in ‘those 
stuging areas persgqnnel who have no legitimate ripht in there. 
We are lending every effort ourselves, and I haute to differ with 
the Colonel here (indicating to Colonel Schwichtenber,)-- 


COLONEL SCIVJICHTENBERG 
That's all right. 


LT COLONLL FARR: 

--byut we ure putting every effort 
in our directives to make it possible to return these men to 
the station frou which they cane. In many cases, Colonel 
Berry, it goes back to the service cuormind that did nut do 
a& thorough job in the first place or perhaps sonething slipped 
by. J dontt believe the service comaands actually want the 
ports to take over the job that for sume reason got away fron 
there. IJ don't believe that that is their intchtion, do you 
Colonel Berry? 


COLONEL BERRY: 

y» but that brings up 4 question. 
Suppose a man is inducted anaes. New York and he is sunt to Cap 

White, Oregon, and had his trainin, there, and then his unit 

was stuged back through an castern stiuging arcu. It would 

not make much sense to return hin to Canp ijhite to: be dis-= 
charged and then brought back a,ain to the Bast Coust. In 

all those cases, every factor should be considered, It is 

the question of conservetion of trunsportation in keeping - 
say if he was in the service comand of his residence = 

nuking some disposition within that service comand instead 

of shooting him out across the country. 


LT COLONEL FARR: 

of course, there issanother feature 
OF this thinge You have a very good: point there.’ One, T think 
as Colonel Schwichtenbcrg suggests, anythin, we sct up cannot 
be so iron=bound that we can't make exceptions in those cases. 
We have had in the past difficulty in station vicinaveur cle’ 5a 
ing personnel in, obviously unfit. We have had some difficulty 
in getting forcibly to the attention of those station coimanders 
that fuct. It is felt in’G-1 of the Var Department thit onc 
of the quickest ways to bring them in line is to send sone of , 
this personnel back to them, and that is what we have in mind. 
However, in answer tu this spccifie question, should they by 
C.D.D. in staging ureas be returned to previous station? They 
should be returned tc their previous station but regulations 
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are not such that they can be. You stated specifically, task 
force units. I bclicve that present regulations do not permit. 
sending personnel of task force units back, but do permit 
sonding back personnel from replacoment depots. If it isn't 
out yet, there is a regulation being made to cover that. | “le 
are at a critical situation in staging orcas, and I presume 
the staging area hospitals reflect the same condition that 

the staging aren docs. 


COLONEL MELTOMN: 
The gnd Scrvice Command has a roe 
placoment depot. ‘sc don't. 


.3 COLONEL ERR: 
It is a new rogulation and maybe .it 
is not out yot. : 


.COLONEL BERRY: , 
There is one thing sbout getting men 
out of general. hospitals who didn't come from staring areas. 


LT COLONGL FARR: 

This is more or loss a rider, stuck 
in something thet doesn't particularly apply to that particular 
matter, I have onother question hero. In view of the fact. 
that uniform instructions could ond should be issucd to Trans- 
port Commanders. ‘Jould you like to sey something about that, 
Coloncl. 


LT COLONEL BR.ANST ATER: 
tag os I think there should be uniformity 
of instructions to Transport Commandors. 


LT COLONEL FV .RR: 
It looks like we have cause for 
another conference. 


¢ 


LT COLONEL BRANSTATER: 
I think the eastern seaboard here 
has relicd on instructions which are fairly well light. 
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LT COLONEL FARR: 

Another guestion. Is there « central 
agency from which to secure cata on troop transports or troup 
carriers, showinj;; such infornation as total. troop capacity, number 
of compartments by deck, number of staterooms and capncity of 
each, number of gangplanks thst may be used, craft load 
availability of compartments for accommodatiuns of nurses + 
WACS, a shelter for standces. 


nd 
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That question is presumably directed at me.- We have sone of 
this information in Washington centrally; not all of it. Most of 
it is information that is available in the Troop Movenent and 
Water Divisions of the various ports. When you hive new vessel 
coming into your port that you hive never used before and you 
Wish this inform.tion on it, if you will check with our offices 
and we don't have it - we wouldn't have all of it - we will 
refer you to the ‘last port tht louded it. There is a peculiarity 
of ships that I think Colonel Feisteoll will yree with me on, that 
they never come into a port with the sane amount of spce rvailable 
‘twice in succession. Any information you get is ¢oing to be 
approxinate, wlthough it will be a reasonably close onc, but 
we will put you in touch with the port th t operatec the vessel 
last in exch case. Does thit answer your question, Colonel? 


COLONEL R&KROWD: 
Yess ‘Sirs 16 covse 


LT COLONEL FARR: 

Another guesticn. What steps h.ve been 
taken to see that all Liberty Ships which are to carry troops 
through cold areas h ve heat for troop quarters? 


Our informition at present indicates that very few are so 
prepared. WSA takes the position that south of 36° heat is not 
necded, but north of that line, it will .be necessury in the winter. 
We are going ahead = when I say "we", I mean jointly the WSA 
and the Army with the YSA doing the work of course = are ,oing 
ahead ond heating all of these prisoners ‘of war ‘conversions. 

How rapidly that is. progressing I don't know. Do you ‘know 
Colonel Feistel? 


LT COLONEL FRISTHL: ; 
bah I understand they have ordered about 
200 units and as these ships come in here they can be put in 
place rapidly. 
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LT COLONEL PakR: . 

It is not 2 long job as I understand 
‘ate and it is cur expectation that these vessels waa al vbe 
heated shortly. is to whether you nevd heat at 36° or south of 
Be” I don't know, but we are heating everyone ef these or 
making it possible to heat thom, so that proper conditions will 
able to be produced. ; 


We have another question raiscod here = that has to do some 
what,. I believe, with this industrial. medicine, and yet it isn't 
exactly thate That is the extent of the imaunization against typhus. 
The extent that cach port is .to. #> in. takin’ care of port person- 
nels 4S L understand it there is a.direetive out: thati allsper= 
sonnel working permanently with ships,.or leading shaps, ‘or ome 
in contact with ships, that they will be imaunized against typhus. 
New Orleans has run into a very peculiar situation: down there, but 
I believe Golonel Bradish can tell you better than: I cane 


COLONEL BRaDISH: 

ey A directive.that came from, I believe, 
The Surgeon General's Office, that is the suide to protect our- 
selves against typhus in my opinion was clcar cnourh, and it said 
those nersonnel Terinoone Ly employed on the vessel would be 
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immunized amainst typhus, which of course would mean the crew 
and all the civilians and all the military and naval personnel 
who actually go out and board the vessel. and, in addition the 
port personnel who work on that ship and hve contact with troops 
should: be immunized. after all the ideathere .is to protect: 
acainst the introduction of typhus and keep thon from beins 
affected by it. I am after information this morning from any- 
body clse as to what the hazards are in this connection ahd how 
far we have to go. The problem with us is not prisoners of war 
as far as Now Orlcans ig concerned, it .is not a-<problem at ali 
because they come in and handle their own bagsagee ‘je think it 
Ls toarly well cae When it comes to ee A returnins 
troops who come back with personal bargare, and also in the hold 
there will be loaded the well known "B" bags, and those will be our 
probleme Now, our contracts require that handlins of our bagjage by 
the stevedore contractor. Colonel Lundeberg expressed the niiaton 
that there is going to be considerable danger involved in the hand- 
ling of those bagse Now, wc have in New Orleans an 21d system which 
presumably goes back to the river boat days, whereby all lonzshore- 
men, labor is recruited. froma pool of colored laborers scolored 
longshoremen.s By the way, stevedores are very touch about beins 
called longshoremone There is a difference. 4 stevedore is a man 
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who contracts for-the labor and furnishos the equipment for 

the unloading of vessels. ,Longshoremen are thie laborers. That 
pool involvos over 4,000 colored laborers -- the foreman whon 
the stevedore contracts for a gong, picks up his laborcrs snd 

he usually hfs nearly the same group. But’ the seme gang doesn't 
necessarily work:on the same vessel & t any given installation. 
They may bring different gangs to the army piers on every dif- 
ferent occasion, because thoy're always slinging jobs all up 

and down the waterfront for commercial vessels and otherwise. 
Now the question is, is it safe to allow these longshoremen, 

if it. is not practicable to vaccinate them, to hendle: tho "B" 
bags out of the hold? Then the question is raised why isn't 

it practicable to vaccinate them, othor thnn because of. the 
numbers involved, which is very considcerablo, cnd we stili can 
never be sure we have got them all. There seems to be a peculiar 
psychology involved the minutec you start requiring a vaccina- 
tion of that type of labor, which is strongly unionizod. It 
may be considered performing oxtra hazardous work and the factor 
of time and o half comes in just as it does in tho matter of 
loading ammunition. The stevedores feol that they will be very 
badly handicapped in the inability to persuade the colored 
laborers to take the vaccination, and it may be that they won't 
join the gangs when we need t. ‘go out there in the unloading 
operntions. Probably the solution lies in attempting to in- 
munize a company out of a port battalion to handle this particu- 
lar foature. JI an curious to know whether any other port has 

& similar problom, and I would like expressions of opinion as 

to how likely it is that longshoremen handling baggage would 

be infested with lice. 


LT COLONEL FARR: “a 
' Colonel Lundeberg, do you want 
to comment on that? 


LT COLONEL LUNDEBERG: 
I talked with Colonel Bradish about 
this: last night. I am inclined to bclicve that perhaps they should 
be vaceginated. Furthermore, when you consider thet wo are. pro- 
bably omphasizing this typhus hazard protty heavily, I begin to 
wonder if it is not,carrying things o little bet too far. 1 

don't know enough about the developments to know how much danger 
thero 18 from those "8" bars. whet have you to, say about. tha 
point, Lt. Blanton? : 


LT BLANTON: 

The first question thet comes to ny 
mind is how long are those bags in that hold before the personnel 
handles it? 
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LT COLONEL LUNDEBRERGs ,. 
From a week to twe months. 


COLONEL BRADISH: 
On the average the period is shorter than 30 
days, ond I believe the lice don't brecd within 50 days. 


LT COLONEL LUNDEBERG: 
What about the temperature? 


COLONEL BRADISH: 
The temperature is very hot in that aren. 


LT BLANTON: 


Under those circumstances I wculdn't want to say 
just what it would be. 


COLONEL BRADISH: 


In looking into this thing, there were 16 other 
classes cf personnel. whe hove acccss to those vessels whce bus-= 
iness requires going cn the ships; customs cfficials, immigra- 
tion officials, FBI, military intelligence, and so’ on dovm 
thrceugh the list. We can't apparently enforec immigraticn on 
those people. It may be necessary in the end that the Public 
Health Servicc will have tc set up a Fedoral requirement for 
the immunization cf these pecplo if the situation is dangercus 
enourh te require it. . 
LT COLONEL LUMNDEBERG: . 

I don't think it will be dangercus oncugh for that. 
I dc think that with the people in these categories you mention 
Lt micht be a voluntary thing and the scrvict btaincd frcem. the 
Army. Specifically I dcn't know how to answor that, Colonel 
Bradish. I don't knew how lusy these "B" bags are. Does any- 
body know if tho "B" bags are pretty lousy? 


COLONEL MEL TON: 

Gent] cmen, we are back ‘to the louse ‘again. In 
the New York Pert, the hold baggage is handled by the Army 
Trensport Baggege section, and ‘all of those men we recomnacnded 
they 911 have typhus innoculations. We also have recommonded 
that the office give innoculations to all cf the civilian per- 
sonnel employcd by the Pest Control companics. I believe that 
is abeut as far as wo have gone. 
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Vie have recommended that. Now then, they haven't all had it, but wo 
think it would be wise if thoy did, JI think ull the personnel that 
works with the baggage section of the A,T.S, have been innoculated, 

but otherwise we haven't donc anything further. Now our problem is 

a little different from some of you, Your baggage is on for sO days, 
curs is on about two weeks, which is about time for’ the louse cygs to 
hateh out and the lice to be alive when he gots back. But I don't think 
you have to go too fur with that type of: innoculution, 


COLONSL SCHUMLINI; 
That's right, I dontt think there is any 
great hazard, 


COLONEL iNiLTON: 
I think there is very little hazard - very 
little dangor, 


LT COLONEL LUNDE BERG: 

I do know this, J talked a great deal 
with Dr. Dyer of the Public Health Survice, and he feels pretty 
well satisfied with the program we have now and he “off the record" 
said that he was not at all worried about the future, We have a 
non-lousy popul.tion in this country and he can't get too excited 
about the introduction of typhus, It may be simply because we 
have an undoubtedly excellent vaccine available in adequate quan- 
tities, It may bo noww are a little bit too prone to put it 
in everybody who happens to come within smelling distance of a louse, 


LT COLONGL FARR, 
The question I would like to ruise on that - 
- we now have a direetive out that they will do it when advisable 

but they won't do too much of it. How about a modification? 


LT COLONUL LUNDBERG» 
Ilow uocs that read? 


COLONEL BrADISIs 

All permanent personnel aboard in con- 
tact with returning troops and prisonvrs of war. It is fuirly 
DR oud, 
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LI COLONEL. LUNDEBERG: 
Now with respect to ticse who cone 
in contact with the prisoners themselves -- 


COLONEL BRuDIsH: 

But what constitutes "contact"? Contact 
with the baggage in the hold is a danger. On the basis of these 
I fecl I have some moral support at least. 


Li eo LUNDEBERG: . 
I don't think that there is anybody 
here that is wise enough t> know what tho danger ise 


LT COLONEL FARR: 


publication of more comprehensive instructions. "phe aan 
measuros for the vrevention and control of typhus are prescribed, = 
ade Vaccinntion; requiromconts for imiunizgntion against typhus 

are sot forth in Section III, .R 40-210 and wae toi.civilien 
employees of all Army owned or bare-boat chartered vesscls to, the 
same Gxtent that they apply to military porsonnel." Then there 

is wLvuLe Uiscussiun of that ahd parneraph 2 rein addition, 
all port personnel who may come in contact with lice-infested 
prisonors-of-war, troops, and other personnel returning from over= 
seas will be similarly vaccinated." Wow when the more comprehen= 
Sive instructions come out, perhaps we can modify this 


LI COLONEL LUNDEBERG | 
I doubt if they will ovor come 
oute I think that is plenty broad enough. 


LT COLONEL FRR: 
Doves that) cover it? ve are :runnimeya, 
little bit over our time; we will stop at 12:30 however; in the 
event it is going to cause anyone any embarrasement for their 
future appointments, I am making this announcement. “wc havea 
vory small number of questions loft, one of which we can't answore 
This is the one we can't arnswore It would be of great value to 
clarify the situation as re sards the pools of temporary transport 
personnel, such as that now at Hampton Roads Port of Imbarkations 
Can such persomol be used on other ships than the sacs for which 
they were originally desirnated? Can they be uscd on any short 
run ships? 


198 


I think the answer is that they can be, but I have fot to 
check thet through the personnel people before I can give you 
a definite answer, : 
LT COLONEL P.:Dil’s 
- »- That is all right; I can give you the 
answer on that, or. 


Fine, 


LT COLONEL P..DAN; 

AS long as they are there, they won't 
be there very long bccuuse too much hell has been raised by the 
Service Comaand about tucm being there, It was right for the 
first sixty days but the lust 90 was the straw that broke tho 
cumel's back, You can use then for anything you want, they wore 
sent there primarily to aid with the bouts, The New York Port, 
as I oct it, haus scen fit to keep those inen and to put them to 
work on the Port, and send some of the Port people out, Youcan 
usc them for anything you want as long as it is. for short runs, 


LT COLONEL Parks 

Hus « clearly defined policy been 
formulated regarding the dininfestation of paticnts including 
prisoncrs of war and their personal and home busgage. prior to 
departure from the overseas port? [I believe that Colonel 
Lundeberg answored that one yustorday, 


LT COLONEL LUNDE3ERG: 

But it did not answer it very su- 
tisfactorily because [I don't think I know if there is such a 
clearly defined policy. 


LT COLONGL FARR: 
a Can we have such policy? 
LT COLONGL LUNDBERG; 

oh I don't sve why not, we certainly 
Should have one, 


LT COLONLL Firrs 
Will you make every cffort to get one? 
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| 
LT COLONEL LUNDEBERG: 
Yes, I will, 


LT COLONEL FARR: 

Thank youe Next question - if such 
disinfestation has been accomplished, is it felt that it should 
be repeated routinely upon arrival in the U.S. or just performed 
in isolated instances where lice are found? There have been 
soveral instances where the ship surgeon = in one case, on a 
hospital ship, certified there were not infested individuals on 
board, but where inspection upon arrival at the hospital showed 
a few cases which had not been detected aboard ship. 


LI COLONEL LUNDEBERG: 

The policy so far has been to more 
or less put the burden on the poor port surgeon = the Port Com- 
mander - to not require him to delouse everybody, but delouse 
only those who need delousing. That brings up the problem, how 
is he to know who needs delousing, if we didn't have some of these 
in your method of delousing, I suppose a person could be more dog-= 
matic about and say everybody gets deloused cither aboard or here, 
or at both places, but it is the feeling with the louse powder 
and things we have, that that is not going to be noGessary. 
Everybody in Washington has hesitated to add that, and, of course, 
that puts mor responsibility on the Port Surgeons who determine 
who is lousy. I suppose the answer to that has to come through 
your ship surgeons. Is it possible to have ship surgeons know 
thoss things? 


COLONEL MELTON: 
What personnel do you refer to? Pris-= 
oners-of-war or all persons? 


LT COLONEL LUNDEBERG: 


I refer to the soldiers. Prisioners- 
of-war are pretty well covered. 


COLONEL MELTON: 

I think that. prisoners-of-war should 
all be disinfected and they should all have their baggage disinfect- 
od, but for the returning prisoners, when they are not’ lousy, it is 

necessary. Recently we got ovor three hundred of a British Field 
Artillery Regiment and thoy had their clean, newly pressed uniforms 
one If we put their wollen uniforms in there, they would have had 
a Pit. We inspected them and cxamined them and found that they had 
no lice, and we gave them a critique. We let them go through. I 
think you have to use your judgement on that. 
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LT COLONEL LUNDEBERG:. 
I would like some expressed opinion 
from the Port Surgeons. ; 


COLONEL MELTON: 

I don't sce how the Port Surgeon 
can avoid a certain anount of responsibility. I don't think we 
should have an ironbound rule th.t everyBody should be disinfested, 
because some people don't necd ite Th.t is my opinion. 


COLONSL BRADISHs ; You can send the first man aboard 
as a representative of the Port Surgeon, and the first question 
that is asked of the transport Surgeon can be "Hag there been 
any evidence on lice on board of the returning troops?" I think 
the Transport Surgeon is in an excellant position to know. In 
the first pl:.co he makes a daily inspection of the vessel. In 
the second plxce he conducts the sick call. If you h ve very 
lousy passengers they are going on sick call because I don't 
think an American soldicr will go around lousy without trying to 
do something about ite We hove no intention of dclousing anybocy 
who isn't lousy. 


LT COLONEL LUNDEBERG:s 

I think the attitude of the Surgeon 
General's office is thet we prefer to see an occasional louse or 
a half of a louse, or three lice, creep through the door, rather 
than adc the enormous burden of delo:' sing thousands and thousands 
of people. The situation is getting better I think. Our weapons 
are improving and there is less concern about the whole thing 
than there his been in the past. 


BRIG. GENERAL DE VWITTs 
One other thing in thrit same 
Gircular you read from (indication to Lt.-Col. Farr), it’ directs 
all troops will be examined after debarkation for lice und dis- 
infested, which is sbsolutely inpossible in San Francisco. You 
have men on the piers suffering from a cold and yw can't exanine 
wenon a pier after they h.ve cebarked. I con't think it is 
intended to inply thet way, but thet is the wording, of it.. 


LT COLONEL PARR: . 
Returning troops anc other personnel 
ere to be carefully inspected upon debarkation «nc all infested 
personnel] and their baj;s promptly cisinfested. The bedding, cloth- 
ing, and bagcage of such imivicuals ore to be disinfested by 
appropriate means. 
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BRIGADIER GENDRAL DE Witt: 4, a ‘ 
Theat should all be done on the ship 
before the men dcbarke 


LT COLONEL LUNDEBSRG: - 
I think that is the meaning of that. 


COLONIZL MELTON: <a 
I think that the term debark could 
mean while on board or immediately afterwards. 


LT COLONEL FARR: 
Wiell, the opening sentence is "upon 

arrival at the port of debarkntion all prisoners-of-war will 

be disinfested. Returning troops and other scrsonnel are to 

be, Garefully: inspected." ; It implics: upon arrival, ‘but. T don't 

think, it needs to. be taken that ways You didn't intend it that 

way, did you Colonel Lundscbersg? 


LT COLOWEZL LUNDEBERG: oe 

No sire. That was intondod to put 
the responsibility upon the Port Surgeons ‘thether he wants, to 
line them up on a. cold picr or to have a.Transport Surgeon on 
board, a mnn:so' sood that he can take his word, why that is up 
to hime 4 


LT COLONEL FRR: 

ne eghe We have one different topic now 
in the matter. of .debarkationss: This has come up at Halifax too, 
and that is, tho order of debarkation, whether you take your - 
troops off first or whtther you take your sick and wounded first. 
What is the practice of the various ports?. How about San Fran= 
cisco? 


. BRIGADISR GENERAL DE WITT: 

At a joint meetin. the other day 
with my medical officers and the \/ater Division, they decided 
to take the patients first and stated the order of the evacua- 
tions ambulatory, non=nental, mental non-disturbed, litter 
patients, then the insane and vidlently insane. Before those, 
however, I should have said officers and nurscse Wo set then 
back to the hospital first. 
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LT COLONEL FskRe Sie eae rae 
How ubout seattle? 


COLONL eine 

Wo have got the trains. there und if 
hey are late, then we give the Nevy or somebody else the right 
of way and lut the troops clear and analyze the situation, It 
is according to whure We have got.to move, 


LT COLONEL Fas 
How about Los jngeles? é 


LT COLONEL WHITH; 

fe move the patients off first. On 
Wavy ships through courtusy of a general working agreement, the 
Navy takes their paticnts off first, and on Arny ships, Arny 
patients cone off first, in the same order as General DeWitt 
has described, 


LT COLONEL FARR: 
How about New Orlcans? 


COLONEL BRUDISHs 
Debarkations last, ie huve to make 

arrangements with the guard house which receives .all evacuations and 

it requires rather close cooperation with the convoy, “ie have been 
fooled so many tines and wor. told the arrival time and they were L te-- 
fog intervenes, and we found the personnel ticd up in the operation of 
the convoy and we were very much ombarrassed by having thom wait around 
Sometines for four hours. ‘ice wait until it actually arrives, Then we 
give thon the hour and it is worked out very nicely, I don't belicve 
it constitutes any great inconvenivnce, 


LT COLONEL FARR: 
How about Charleston? 


LT COLONEL NIELSON: 
General debarkation last unless there is a 


qt 
critical case, in which cuse we do it first, 


LT COLONEL FuikRs 
How about Hampton Roads? 
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COLONEL LOWRY: 

Our standard procedure is to debark 
pationts first according to the individual cases, with tho 
troop movement. If thero arc army patients on the same boat 
we arrange by the location of the ship and by arrangement with: 
the Naval debarkation that in the Iavy aren we take our pationts 
off too, and in an Army area, wo take thoir pationts off, 


LT COLONEL F’RR: pe 
How about Boston? 


M'.JOR GORMAN: 

Vo have attempted to debark both the 
troops and the pationts.at tho same timc. That was the purpose 
of Colonel Rexrond's question as to how many gnangplanks we 
could put down, where tho various facilitics for the ships 
were located, ctc. If that is not possible, we will evacuate 
them last. 


LT COLONEL FARR: | 
I think that at Halifax you had a 
difficult problem of rail. 


MAJOR GORI: 
VOSS Cir, thes 6 cOFrGet., 


LT COLONEL FRR: 
How about New. York? 
J 
LT COLONEL SCHUHM'NN: 
In Now York we schcdule the patients 
first--thet is through troop movement. They will always 
schcedulc them first. If there is ony delay in the ships and 
the trains waiting to remove prisoners-of-war and other por- 
sonnel, wo take them last. ‘ic also use two ganpplanks. 


LT COLONEL F..RR: 

In other words, tho gencral plan 
is to debark the patients at the most suitable moans to the 
local arrangements and cause them the least inconvenionce. 
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We have one other question raised that we arc not going to 
have time to discuss, because it is pratically a new subject and 
onc that we can discuss for an hour. That is the matteor of custom 
clearance of returning personnel. We have, working on that, two 
officers in the Movement Division =< one of them an international 
aid, Major Banks, and Major Griffin also gets into it a little bit. 
They are trying to work out some reasonable uniform and acceptable 
procedure for the clearance of personnel through the customs. As 
our load of returning personnel increases, that possible delay 
is also increasing and may cause some trouble in the future. 


We have about reached our slightly overtime time limit and 
i think it is time to sum up the results of the conference. Vie 
covered troop movements and medical problems both. We invited our 
troop movement officers to attend and participate because of the 
fact that troop movements and medical respcnsibilities are very 
closely allied. 


We have been very fortunate to have with us Public Health 
Service representatives, WSA Revresentatives, and I think yes- 
terday we had some British Ministry representatives. -It is an 
Opportunity and has been an oppertunity for these various 
services to get together on some of their mutual problems. 


‘I am afraid we haven't come out with all the answers we 
would like to have come out with, but I do believe, we have come 
out with a much better understanding of what some of the problem 
are. 


The committee on regulations for Transport Surgeons has 
been set up, Colonel Schuhmann and Major Quinn are on the committee, 
I would like to have them work with Colonel Fitzpatrick on this 
job, and the sooner thoy, start the better. If you can start the 
job immediately and I think probably for the convenience of San 
Francisco, we should start it immediately, so that Major Quinn 
can be free to go back to work as svon as possible. 


BRIG GENERAL DE WITT: 
Yese 


LT COLONEL FARR: 
We will look for you then, snall 
we say, tomorrow morning? 


LI COLONEL FITZPATRICK: 
I think that Colonel Schuhmann sug= 
gested they prefer to work in New York prior to going to Washington. 


’ 
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Lt COLONEL F/.RR: 
ALL right; that is acceptable. 


LT COLONEL SCHUHIM.NN: , 
: I think we can write the thing up 

hore and then brins it down there for appreval.. ill the Port 

Surgeons who brought a recont issue of their latest instructions 

to Port Surgeons mi-sht leave those with us. 


LT COLONEL FARR 

Yes, we asked that yosterday, and if 
between you and Major Quinn you dou't have them ---(to the offi-— 
cors) if have not furnished one to cither Colonel Schuhmann or 
Major Quinn, please do so followins this scssion. 


Now you have had the minutes of the mecting presented to you 
each morning. It has been a tremendous job to ret those minutes 
out so quickly. The sirls, as well as the cnlisted men involved 
in this task, have worked very harde je owe them a great deal 
of thanks for their prompt and efficient handlins of this jobe- 


I have besn asked by Colonel Dorski that you leave the cover 
of your notebook hore, or your whole notebook, so that they can 
bring it completely up to date. The are makinz somo revisions 
inthe text and bringing it more up to date, end a complete cony 
will be mailed to youe However, if you would like to take out 
tais part of the minutes, as you hive beon furnished them, in 
order to take them with you, you may do soe Some of the folders 
have already boun taken home apparently. Tha ce who have taken 
them home*have only thu first day's minutes. “je will be able 
to furnish additional minutes to supplement those if we lmow 
whose are missinge But IT want to ask you to leave cither your 
whole book or the covor bofore you jo. 


COLONL SCH ICHTENBERG: 

I would like to take this »epportunity 
to thank, in the name of the Surgeon Gcnoral, the Chioef 
of Transportation for making it possible for representa- 
tivos of the Surrcon General's Office and myself ta.be at this 
very profitable moutinge 
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LT COLONEL FARR: 

Thank you, Colonel Sewichtcnberg. We owe a 
great deal to the Surgeon General for his participation in this 
conferencc, withcut which the meeting would have fallen complete- 
ly flat. lLicutenant Dowdy and his group have given us very fine 
scrvice in making arrangements and I am sure we all appreciate 
everything that they have dene. 


Hewever, we can't limit curselvcs just tc the particular in- 
dividuals, because the New York Port as a whole has donc a tre- 
mendously fine jcb in sctting up this conference. The sadminis- 
trative details thet were worked cut by Colonel Dorski; the trip 
thet Coloncl Fingarson planned; end the trip through the disin- 
festation plant which Colonel Melton planncd - 211 in all I would 
say that the New York Port, and we might go further ond say, that 
all the crganizations here in New York, and Commander Terwilleger 
have all beon 2 great help to us. Dr. Clesen's discussion this 
morning wes cne cf the best we have had, and subject he covered 
Wes onc of particular intercst. Dr. Bedet from the Fublic Health 
in Washington has been a great help tc us, giving his assistance 
behind the scones as wefl as at the mecting. I think we have a 
rising vete cf confidence and thanks to the New York Port for the 
fine jcb they did in setting this ecnfercnce up. 


(Applause) 
COLONEL BRECHEMIN: 

Nobedy said anythirg about thanking Cclcnel 
Farr ° 


(Applause) 


COLONFL FARR: 
thenk yeu. 


(The cerference adjourned at 12:30) 
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